"«'fcWV 


lUks^S* 


.AWA'SrloSAA. 


s«SP 


'^>srffe        $> 


hhMME 


j  ft&Pf^se 


ffi/  V; 


mma 


%aip.w* 


ml  f 


pp^'-1" 


.#  m 


Wm*^ 


P"SF 


WM 


MMiA 


M  LI   \«r 


WWW 


i  4  ^  ^    o  ■  O 


NJ^W 


vf  » 


&*f« 


S^ 


*^X 


PO 


WW 


'MM   l- 


i» 


Digitized  by  the  Internet  Archive 

in  2012  with  funding  from 

Open  Knowledge  Commons  and  Harvard  Medical  School 


http://archive.org/details/photographsofsur04unit 


^Z2T 


KS. 


PHOTOGRAPHS 


SURGICAL  CASES  AND  SPECIMENS, 


PREPARED  BY  DIRECTION  OF  THE  SURGEON  GENERAL, 


Brevet  Lieutenant  Colonel  GEORGE  A.  OTIS,  Assistant  Surgeon,  U.  S.  A. 

CURATOR  OF  THE  ARMY  MEDICAL  MUSEUM. 


WASHINGTON: 

su:r,gi-:eo:n"  gbitbbal's  office. 


!./Mw.\^SAJL 


CONTENTS    OF    VOLUME    IV. 


Pago. 


No.  of 
I'lioto. 


RANK,  REG'S?,  Etc. 


No.  of  Specimen 
fniiii  which  taken. 


151   Shakespeare,  Win. 
L52   Wiggins,  Henry  A. 

153  Grumbert,  Henry  E. 

154  Lapliam,  Chas  N. 
155 
15G   Strong,  .las.  C. 


Dinsmore,  Andrew  F 
Sweeney.  Philip 
Ulmer,  Edwin  D. 
Myer,  Charles 
Houston,  James  C. 
Ware.  Henry  S. 

K ,  Edmund, 

Crawford,  William 
Turner,  Thomas  C. 

Hinks,  Edward  W. 
Ward,  Rowland 


SeeCir'lrNo.7.S.GO 


157 
]  58 
159 
100 
101 
102 
163 
104 
105 

166 

107 
168 
169 
170 
180 
171 

172 

173 

174 

175 

176 
177 
178 
179 
180 
181 
182 
183 
184 
185 
187 

188 

189 
190 
191 
192 
193 
194 
195 
196 
197 

198  Mitchell,  Chas. 

199  Cole,  David  D. 

200  ! 


Morrison,  Thos.  G. 
Reems,  Henry 
Rouse,  George, 

Cotter,  William 

Fox,  Peter 

Crane,  Sylvanus  B. 


Smith,  Jesse 
Kendall,  Jos.  B. 


Wright,  Hugh 


Taggart,  Jno.  N. 
Cortleyou,  David  II. 
Dolan,  Michael 
Yeaton,  Richard  B. 
Durkin,  Jno. 

Kelly,  James  E. 


Sgt.  Co.  K,  2d  Mich. 

Pvt.  Co.  K,  37th  Mass. 

Private 

Pvt.  Co.  K,  1st  Vt.  C. 

Lt.  Col.,  38th  N.  Y. 

Pvt.  Co.  E,  3d  Mich. 
Pvt.  Co.  C,  3d  N.  Y. 
Sgt.  Co.  G,  15th  N.  J. 
Pvt.  Co — ,  5th  Conn. 
Pvt.  Co.  G,  25th  Ohio 
Pvt.  Co.  K,  38th  N.  Y. 
Brig.  Gen'l.  U.  S.  A. 
Pvt.  Co.  B,  2d  Pa.  C. 
Corp.  Co.  C,  12th  Ga, 

Col.,  19th  Mass. 
Pvt.Co.E,4thN.Y.H.A. 


Major  60th  Ind. 

Pvt.  Co.  I,  30th  Mass. 

Pvt  Co.  G,  7th  N.  Y. 

Pvt.  Co.  E,  9th  N.  II. 

Q.  M.  Dept. 

Pvt.  Co.  H,  13th  U.S.  I. 


Colored 

Sgt.  Co.  K,  5th  Wis. 

Pvt.  Co.  G,  8th  N.  J. 


Pvt.  Co.  G,  1st  Va.  L.  A. 
Lt.,  6th  N.  Y.  C. 
Sgt.  Co.  E,  2d  U.  S.  I. 
Pvt.,  16th  Mass.  Batt'y 
Pvt.  Co.  G,  11th  U.  S.  I 

Pvt.  Co.  B,  50th  Pa. 

Pvt.  Co.  C,  4th  U.  S.  C 
Corp.  Co.  A,  2d  N.  Y.  C 


1007 
1076 
2890 
3518 


3098-2288 
3080-2273 
4237-1020 

81-84 
710-1148 


484S 


4817 


DESCRIPTION. 


Consolidated  gunshot  fracture  of  upper  thirds  of  both  femurs. 
Consolidated  gunshot  fraeture~of  upper  third  of  femur. 
United  gunshot  fracture  of  femur — middle  third. 
Successful  double  amputation — right  thigh  and  left  leg. 

Recovery,   without    operation,   after    gunshot   fracture,    involving 

acetabulum  and  bead  of  femur. 
United  gunshot  fracture  of  femur — upper  third. 
United  gunshot  fracture,  through  trochanters  of  right  femur. 
Stump,  after  rcamputation  at  hip-joint. 
Stump,  after  amputation  of  right  thigh. 
United  gunshot  fracture  of  femur — upper  third. 
Tnvolucra  and  sequestra  of  a  diseased  femur-stump. 
Amputated  portion  of  femur,  with  ball  in  medullary  canal. 
Diseased  stump  of  right  femur,  amputated  at  the  middle. 
Diseased  stump  of   left   femur,    amputated  at   junction   of   lower 

thirds. 
Recovery  after  gunshot  wound,  penetrating  colon. 
Case  of  ebeiloplasty. 


Two  examples  of  gunshot  fracture  of  femur,  amputated  at  hip- 
joint. 

Two  specimens  of  gunshot  fracture  of  femur,  amputated  at  hip- 
joint. 

Two  specimens  of  gunshot  fracture  of  femur,  amputated  at  hip- 
joint. 

Two  examples  of  necrosis  of  femur,  following  gunshot  injury, 
amputated  at  hip-joint. 

Two  examples  of  gunshot  fracture  of  femur,  from  cases  in  which 
amputation  at  hip-joint  was  performed. 

Successful  excision  of  head  and  four  inches  of  shaft  of  humerus. 

Recovery  after  gunshot  fracture  of  ilium. 

Partially  consolidated  gunshot  fracture  of  femur — upper  third. 

Diseased  thigh  stump. 

Perineal  fistula. 

Successful  excision  of  head  of  humerus. 

Large  oxalate  of  lime  urinary  calculus,  removed  by  lithotomy. 

Successful  trephining  for  depressed  fracture  of  cranium. 
Successful  excision  of  a  portion  of   shaft  of   femur,  for  gunshot 

fracture. 
Successful  intermediate  excision  of  head,  neck  and  trochanters  of 

femur. 
Pseudarthrosis. 

Stump  of  thigh,  amputated  for  gunshot  fracture. 
Successful  excision  of  head  of  humerus. 
Successful  excision  of  head  of  humerus. 
Case  of  coxalgia,  with  luxation  of  head  of  femur. 
Excision  of  portion  of  shaft  of  femur. 
Case  of  aneurism  of  innominate  artery. 
Primary  amputation  at  hip-joint,  cicatrix  shown. 
Primary  amputation  at  hip-joint. 
Successful  excision  of  head  of  humerus. 
Successful  secondary  amputation  at  knee-joint. 
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PHOTOGRAPH  No.    151.      Consolidated    Gunshot   Fracture  of  the 

Upper  Thirds  of  both  Femurs. 

First  Sergeant  William  Shakespeare,  Co.  K,  2d  Michigan  Volunteers, 
aged  eighteen  years,  was  wounded  in  action  before  Jackson,  Mississippi, 
July  11th,  1863,  by  a  conoidal  musket  ball  entering  on  the  outer  aspect  of 
the  left  thigh,  in  its  upper  third,  causing  a  compound  comminuted  frac- 
ture of  the  left  femur,  emerging  externally  in  the  upper  third  of  the  right 
thigh,  breaking  the  right  femur  in  its  course.  About  the  same  time  a 
conoidal  ball  shattered  the  head  of  the  left  fibula,  and  another  gave  him 
a  flesh  wound.  While  lying  on  the  field  he  was  severely  wounded  by  some 
missile  over  the  sacrum.  He  was  admitted  to  the  General  Hospital  of  the 
Ninth  Army  Corps  on  the  same  day,  from  whence  he  was  transferred  to 
Cincinnati,  Ohio,  and  admitted  to  Washington  Park  Hospital  on  the  12th 
of  August,  1803.  Union  of  the  fragments  of  the  left  femur  had  taken 
place,  with  about  seven  inches  shortening,  the  fragments  crossing  each 
other  at  a  considerable  angle,  one  of  them  protruding  from  the  wound. 
Surgeon  Norton,  of  the  Washington  Park  Hospital,  on  the  14th  of  August 
broke  up  the  temporary  union  of  the  fragments  of  the  left  femur, 
extended  and  dressed  the  limb.  July  15th,  1804,  discharged  from  service. 
April  2d,  1866:  the  union  is  complete;  he  is  now,  when  standing  on  the 
right  leg,  one  and  one-quarter  inches  shorter  than  when  he  entered  the 
service,  and  the  left  limb  is  one  and  three-quarter  inches  shorter  than  the 
right.  The  left  femur  is  a  little  straighter  than  is  normal;  the  left  leg 
can  be  flexed  upon  the  thigh  to  about  30°;  the  foot  is  contracted,  rather 
stiff,  and  is  sometimes  painful.  He  walks  with  a  light  cane  rather  slowly, 
and  with  a  halting  gait.  He  suffers  considerably  from  neuralgia,  and  is 
not  as  robust  as  formerly. 

Photographed  at  the  Army  Medical  Museum. 
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Photograph  No.   152.      Consolidated    Gunshot   Fracture  of  the 
Upper  Third  of  the,  Left  Femur. 

Private   Henry    A.    Wiggins,    Co.    K,   87th    Massachusetts   Volunteers, 
was    wounded    at    the    battle    of    the   Wilderness,    May    6,     1864,    by    a 
conoidal    musket  ball,   which     struck  t lie,  left,  femur    at  the    junction  of 
the    upper    and     middle     thirds     and     produced     great     comminution. 
The  patient    was   removed    to     the    Base    Hospital    at    Fredericksburg, 
where  the  ball  and  six  or  eight,  large  fragments  of  bone  were  removed 
by   Acting  Assistant   Surgeon  W.    J.   Sawin.     From  Fredericksburg  the 
patient,  was  moved  in  an   ambulance   to   Acquia   Creek,    and  thence   by 
steamer    to    Alexandria,    Va.,    and   entered     the     3d    Division    Hospital. 
Here  numerous  small  detached  fragments  of  bone  were  removed,  and  the 
case  was  reported  as   an   excision   of  the   continuity   of   the   shaft  of  the 
femur.     But  it  would  appear  from  the  records  of  the  hospital,  and  from 
letters  of  Dr.  Sawin  and  the   patient,   that   no   formal  excision  was  made. 
After  the  usual  protracted  suppuration  in  extensively  comminuted  frac- 
tures of  the  femur,   union  gradually   took  place,   and,  on  May  28,  1865, 
the  patient,  was  well   enough   to  be  transferred  to  the  Dale  Hospital,  at 
Worcester,  Massachusetts,  near  his  home.      Upon   the  closure  of  this  hos- 
pital,   he   was   transferred,    August   28.    1865,   to   DeCamp  Hospital,  New 
York,  where,  on  September  21,  1865,  he  was  discharged  from  the  service 
of  the  United  States.     The   injured   limb   was   shortened   more  than  five 
inches,  and  the  muscles  were  much   atrophied  and  contracted.     On  Octo- 
ber 20,  1865,  he   was   supplied   with    an   apparatus  by  Dr.  E.  D.  Hudson, 
who  reported  that  the  patient  walked  firmly  with  the  aid  of  a  cane.     In 
July,  1866,  Wiggins  stated  that  there   were   three   small  fistulous  orifices 
in  the  thigh,  and  that  he  had  latterly  removed  a  necrosed  bit  of  bone  one 
inch   long,    being  the   fifty-fifth    fragment   of    the   femur   that   had   been 
extracted.     He  added  that  his    weight,   was   174  pounds  at,  the  date  of  his 
wounds,  had  been  reduced  to  129  pounds,  and  was  steadily  decreasing. 

Photograph  enlarged  from  a  Card  Picture. 
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PHOTOGRAPH   153.     Recovery   after   a.    Fracture   of   the   Middle. 

of  the.  Shaft  of  the  Left  Femur  by  a,  Round  Musket  Bad. 

Private  Henry  E.  Gumbert,  aged  eighteen  years,  of  an  Indiana  militia 
regiment.,  Lad  the  middle  of  the  shaft  of  his  left  femur  fractured  by  a 
round  musket  ball,  at.  Camp  Carrington,  Indiana,  on  May  13,  1801,  and 
on  the  same  day  he  was  admitted  to  the  Indianapolis  General  Hopsital. 
The  fracture  was  treated  in  the  straight  position,  and  the  case  went  on 
without  any  untoward  incident,  and  with  such  rapidity  that  union  was 
firm  and  the  wounds  were  healed  on  September  5,  1864,  when  Gumbert 
was  discharged  from  hospital  fit  for  duty.  The  limb  was  shortened  an 
inch  and  a  half,  but  there  was  no  other  deformity.  Acting  Assistant, 
Surgeon  Kitchen,  who  conducted  the  treatment,  received  a  letter  from 
Gumbert  in  January,  1866,  stating  that  he  could  "run  and  jump  as  well 
as  ever."  At  the  same  time  Dr.  Kitchen  procured  and  contributed  to  the 
Army  Medical  Museum  the  photograph  of  the  case  frcm  which  this  is 
copied. 

Photographed  at  the  Army  Medical  Museum. 
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Photographs  154  and  155.     Successful  Double   Amputation — 

Right  Thigh  and  Left  Leg. 

On  July  8,  1863,  Private  Charles  N.  Lapham,  Co.  K,  1st  Vermont 
Cavalry,  aged  23  years,  in  a  skirmish  near  Boonsborough,  Maryland,  was 
struck  by  a  solid  shot,  which  carried  away  both  legs.  The  shock  was,  of 
course,  excessive;  but.  he  rallied,  and  forty-eight  hours  afterwards,  he 
was  placed  under  the  influence  of  chloroform  and  the  right  limb,  in  which 
the  knee  joint  was  gravely  injured,  was  amputated  at  mid-thigh,  while 
the  left  was  disarticulated  at  the  knee.  Antero-posterior  flap  operations 
were  done  in  both  instances.  He  recovered  with  extraordinary  rapidity, 
inasmuch  as  on  August  25,  six  weeks  after  the  reception  of  the  injury, 
the  stumps  were  firmly  cicatrized  and  he  was  discharged  from  service. 
Eleven  months  afterwards,  he  was  supplied  with  artificial  limbs  by  Dr.  E. 
D.  Hudson,  In  October,  1864,  he  wrote  from  the  Poughkeepsie  Collegiate 
Institute,  where  he  was  studying,  that  he  could  walk  well  on  level  ground 
and  ascend  and  descend  a  staircase  readily;  and  he  contributed  the  pho- 
tographs from  which  these  are  enlarged. 

Photographed  at  the  Army  Medical  Museum. 
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ARMY  MEDICAL  MUSEUM. 

Photographs  154  and  155.      Successful  Double   Amputation — 

Right  Thigh  and  Left  Leg. 

On'july  8,  1863,  Private  Charles  N.  Laphani,  Co.  K,  1st  Vermont 
Cavalry,  aged  23  years,  in  a  skirmish  near  Boonsborough,  Maryland,  was 
struck  by  a  solid  shot,  which  carried  away  both  legs.  The  shock  was,  of 
course,  excessive;  but.  he  rallied,  and  forty-eight  hours  afterwards,  lie 
was  placed  under  the  influence  of  chloroform  and  the  right  limb,  in  which 
the  knee  joint  was  gravely  injured,  was  amputated  at,  mid-thigh,  while 
the  left  was  disarticulated  at  the  knee.  Antero-posterior  flap  operations 
were  done  in  both  instances.  He  recovered  with  extraordinary  rapidity, 
inasmuch  as  on  August  25,  six  weeks  after  the  reception  of  the  injury, 
the  stumps  were  firmly  cicatrized  and  he  was  discharged  from  service. 
Eleven  months  afterwards,  he  was  supplied  with  artificial  limbs  by  Dr.  E. 
D.  Hudson,  In  October,  1864,  he  wrote  from  the  Poughkeepsie  Collegiate 
Institute,  where  lie  was  studying,  that  he  could  walk  well  on  level  ground 
and  ascend  and  descend  a  staircase  readily;  and  he  contributed  the  pho- 
tographs from  which  these  are  enlarged. 

Photographed  at  the  Army  Medical  Museum. 
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Photograph,  No.  156.  Recovery  without  an  Operation,  after  a 
Gunshot  Fracture  invoicing  the  Right  Acetabulum  and  Head  of 
the  Femur. 

Lieutenant  Colonel  James  C.  Strong,  38th  New  Vork  Volunteers,  was 
wounded  at  the  battle  of  Williamsburg,  Virginia,  May  5th,  1862,  by  a 
coripidal  musket  ball,  which  entered  over  the  right  sartorius  muscle,  about 
four  inches  below  its  origin,  and  made  its  exit  near  the  right  margin  of 
the  lower  portion  of  the  sacrum.  Surgeon  A.  J.  Berry,  38th  New  York 
Volunteers,  examined  the  wound  and  found  that  the  ball  had  deeply  groov- 
ed the  head  of  the  femur,  and  had  fractured  the  upper  rim  of  the  acetab- 
ulum. A  detached  fragment  of  the  rim,  nearly  an  inch  and  a  half  in 
length,  a  part  of  it  covered  with  articular  cartilage,  together  with  portions 
of  clothing,  were  extracted  from  the  wound.  On  the  8th  of  May,  the  pa- 
tient was  transferred  by  a  steamer  from  Queen's  Creek  Landing,  to  the 
Ilygiea  Hospital,  at  Fort  Monroe.  Here  be  remained  until  the  13th,  when 
he  undertook  a  painful  journey  of  five  days,  on  a  litter,  and  reached  his 
home  in  Buffalo,  New  York.  The  injured  limb  was  semi-flexed  and  rotated 
inwards,  the  head  of  the  femur  being  dislocated  upon  the  dorsum  of  the 
ilium.  Any  attempt  to  place  the  limb  in'' position  produced  such  acute 
suffering  that  the  effort  was  abandoned.  For  ten  weeks  there  was  profuse 
suppuration  with  burrowing  of  pus  in  the  thigh  and  intense  pain,  with 
chills,  profuse  prespiration  and  great  prostration,  after  which  a  very 
gradual  amendment  took  place.  On  December  12,  1862,  the  patient  was 
removed  to  Philadelphia,  and  entered  at  the  Officers'  Hospital  at  Cam- 
mack's  Woods,  where  he  was  able  to  bear  treatment  by  Buck's  method  of 
extension  by  weights.  Here  a  number  of  spiculae  of  bone  were  extracted 
or  washed  from  the  wound.  On  January  6,  1863,  the  patient  was  dis- 
charged from  hospital.  On  June  1,  the  wounds  were  nearly  closed,  and 
he  rejoined  his  regiment  on  crutches,  and  was  mustered  out  with  the  regi- 
ment on  June  22,  1863.  On  September  29,  he  was  appointed  Colonel  in 
the  Veteran  Reserve  Corps.  He  was  subsequently  brevetted  Brigadier 
General.  In  July,  1866,  when  the  photograph  was  taken,  Gen.  Strong  was 
in  good  health.  His  limb  was  shortened  nearly  five  inches,  but  by  the  in- 
clination of  the  pelvis  and  extension  of  the  toes  he  was  enabled  to  walk 
with  surprising  ease  and  activity1  with  or  without  a  cane.  The  head  of 
the  femur  was  firmly  anchylosed  on  the  dorsum  of  the  ilium.  The  cica- 
trices appeared  sound. 

Photographed  at  the  Army  Medical  Museum, 

BY  ORDER  OF  THE  SURGEON  GENERAL: 

GEORGK    A.    OTIS, 
.lir'l  Major  and  Ass't  Sun/.,  U.  S.  A.,  Curator,  A.  M.  M. 


ARMY    MEDICAL    MUSEUM. 

— ♦ — 
PHOTOGRAPHIC    SERIES. 


ARMY  MEDICAL  MUSEUM. 


Photograph  No.  157.  Gunshot  Fracture  of  the  Upper  Third 
of  the  Left  Femur  united  with  slight  deformity. 
Private.  Andrew  F.  Dinsmore,  Co.  E,  3d  Michigan  Volunteers,  aged  19 
years,  was  wounded  at  the  battle  of  Fair  Oaks,  May  31,  18G2,  by  a  musket 
ball,  which  fractured  the  upper  third  of  the  left  femur  and  lodged.  His 
wound  was  dressed  on  the  field  by  Surgeon  Bliss,  U.  S.  Vols.,  and  he  was 
removed  to  the  Hygeia  Hospital  at  Fort  Monroe.  In  the  middle  of  June 
he  was  transferred  to  the  DeCamp  Hospital  at  David's  Island,  and  was 
there  treated  by  Acting  Assistant  Surgeon  Root,  by  moderate  extension 
and  counter-extension,  and  by  the  removal  of  numerous  detached  frag- 
ments of  bone.  By  the  end  of  1862,  firm  union  had  taken  place,  and  on 
April  19,  18G3,  the  wound  having  healed,  Dinsmore  was  discharged  from 
the  service  of  the  United  States,  having  a  strong  and  useful  limb,  with 
trivial  shortening  and  deformity.  On  July  11,  1863,  he  enlisted  in  the 
2d  Battalion,  Veteran  Reserve  Corps,  and  served  three  years.  From 
time  to  time  a  fistulous  orifice  would  appear  in  the  cicatrix  and  discharge 
a  small  quantity  of  pus.  On  December  21,  1866,  Mr.  Dinsmore  was  in 
good  health,  suffering  little  or  no  inconvenience  from  his  injury,  though 
the  ball  remained  in  the  limb.  He  is  employed  as  a  clerk  in  the  General 
Land  Office. 
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Photograph  No.  158.  United  Gunshot  Fracture  through  the 
Trochanters  of  the  Right  Femur  with  trifling  deformity. 
Private  Philip  Sweeny,  Co.  C,  3d  New  York  Volunteers,  was  wounded 
in  the  affair  at  Big  Bethel,  June  10,  1861,  by  ft  conoidal  musket  ball, 
which  shattered  the  trochanters  of  the  right  femur.  He 'was  admitted  to 
Hygeia  Hospital,  Fort  Monroe,  on  June  13,  and  was  treated  by  Surgeon 
R.  B.  Bontecou,  U.  S.  Vols.,  by  moderate  extension  and  dilatation  of  the 
wound  by  sponge  tents,  in  order  to  facilitate  the  extraction  of  primary 
sequestrre,  of  which  many  were  removed.  Suppuration  and  exfoliation 
persisted  until  March,  1862.  In  April,  there  were  two  severe  attacks  of 
erysipelas  involving  the  entire  limb,  which  greatly  reduced  the  patient, 
but  he  quickly  rallied,  and  in  May  was  able  to  run  a  race  on  crutches 
with  his  wounded  companions.  He  was  transferred  to  Albany  in  June 
1862;  but  his  name  does  not  appear  upon  the  hospital  reports  until  March, 
1863,  when  he  was  admitted  to  the  "Ladies'  Home"  in  New  York  City, 
where  a  number  of  necrosed  fragments  were  removed.  On  May  25,  1863, 
he  was  discharged,  being  able  to  walk  without  a  crutch,  and  the  limb 
being  but  slightly  shortened.  He  soon  afterwards  engaged  himself  as  a 
laborer  at  an  Iron  Foundry,  in  Troy,  New  York,  where  he  has  since 
worked  without  intermission.  On  July  20,  1866,  he  was  examined  by 
Brevet  Colonel  R.  B.  Bontecou,  who  found  him  in  perfect  health,  the 
injured  limb  a  trifle  shortened,  and  the  knee  rather  stiff,  owing  to 
the  destruction  of  connective  tissue  about  the  extensor  muscles  of  the 
thigh  during  the  suppuration  following  the  erysipelatous  attacks,  and, 
doubtless,  the  formation  of  adhesions.  The  knee-joint  was  in  good  con- 
dition, and  had  sufficient  motion  to  allow  a  firm,  good  gait. 
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Photograph   No.   159.     Stump  after  a   Reumjmtation  at  the 
Left  Hip  Joint. 

First  Sergeant  Edwin  D.  Ulnicr,  Co.  G,  15th  New  Jersey  Volunteers,  iigeii  twenty-one  years, 
was  wounded  at  the  battle  of  Cedar  Creek.  October  19th.  1864,  by  a  eonnidal  musket  ball. 
which  entered  the  inner  face  of  the  left  thigh,  fractured  the  bone,  and  lodged  under  the  skin 
on  the  outer  side  of  the  limb.  The  femur  was  badly  comminuted,  fissures  extending  into 
the  knee  joint  and  upwards  for  seven  inches.  There  was  but  little  hiemorrhage  at  the  time 
of  the  injury.  The  ball  was  readily  extracted  at  the  Field  Hospital  of  the  First  Division  of 
tho  Sixth  Corps,  and  it  was  determined  to  attempt  to  save  the  limb.  The  wounded  man  was 
conveyed  to  Baltimore,  and  received  at  Jarvis  Hospital  on  October  24th.  The  train  of  symp- 
toms consequent  upon  gunshot  injuries  implicating  the  knee  were  soon  developed.  Intense 
arthritis  supervened,  with  deep  dissecting  abscesses  in  the  thigh.  On  November  14th,  twenty- 
six  days  after  the  injury,  hamiorrhage  to  the  extent  of  twenty-five  ounces  took  place  from 
both  orifices,  which  were  in  a  sloughing  condition.  The  patient  was  put  under  ether,  and 
amputation  at  the  middle  of  the  thigh  was  performed  by  Acting  Assistant  Surgeon  Edward 
G.  Waters.  The  patient  was  very  weak  and  nervous  at  the  time,  but  he  rallied  promptly 
after  the  operation  and  convalesced  rapidly,  and  in  a  few  weeks  was  able  to  get  about  on 
crutches.  Yet  the  stump  continued  open  ami  painful,  and  the  extremity  of  the  femur  was 
found  to  be  necrosed.  In  March,  1865,  it  was  found  that  a  cylindrical  sequestrum  was  loose. 
This  was  removed  on  March  6th,  by  Acting  Assistant  Surgeon  IS.  li.  Miles,  with  forceps.  The 
patient's  general 'condition  rapidly  improved  after  this  operation.  On  May  29th,  1865,  ho 
was  discharged  from  the  service  of"  the  United  States,  the  stump  still  discharging  slightly. 
On  the  following  day  he  started  for  Philadelphia,  and,  unfortunately,  cm  tin'  journey  he  fell 
with  violence  upon  the  stump.  After  this,  there  was  increased  suppuration,  with  deep- 
seated  pain  in  the  stump.  On  the  22d  of  January,  1S66,  fifteen  months  after  the  original 
inJury.  while  dressing  the  part  as  usual,  a  haemorrhage  occurred  from  one  of  the  fistulous 
openings  at  the  end  of  the  stump,  amounting,  according  to  his  statement,  to  at  least  a  pint. 
On  account  of  this  haemorrhage  he  was  admitted  into  the  Pennsylvania  Hospital.  The  usual 
local  remedies  were  applied  to  guard  against  its  return:  he  was  put  upon  a  stimulating 
treatment,  with  the  best  diet.  The  patient's  general  health  improved,  and  there  was  no 
further  hemorrhage  until  about  the  15th  of  February,  when  the  discharge  again  became 
mixed  with  blood.  On  the  17th,  in  the  hospital  amphitheatre,  before  the  clinical  class,  the 
patient  being  etherized,  an  exploratory  operation  was  made.  An  incision  upon  the  outer 
side  of  the  thigh  revealed  a  diseased  condition  of  the  bone  as  high  as  the  neck.  Amputation 
was.  decided  upon  in  consultation  with  Drs.  Hunt  and  Agnew.  The  abdominal  tourniquet 
having  been  applied,  anteroposterior  integumentary  flaps  were  dissected  up;  the  femoral 
artery,  which  was  exposed  with  some  difficulty  on  account  of  the  hardened  and  altered  con- 
dition of  the  tissues,  consequent  upon  the  previous  inflammation  of  tin-  suit  parts  was  then 
tied.  The  muscles  having  then  been  cut,  circularly,  close  to  the  pelvis,  the  head  of  the  bone 
was  readily  disarticulated.  The  aorta  was  so  completely  controlled  by  the  tourniquet  of  Mr. 
Syme,  that  no  arterial  jet  was  observed  during  the  operation;  the  loss  of  blood  being  very 
trifling,  hardly  amounting  to  three  ounces.  About  sixteen  ligatures  were  applied.  The  flaps 
were  approximated  with  adhesive  plaster,  no  sutures  being  deemed  necessary.  Tho  subse- 
quent dressings  consisted  of  lint  soaked  in  pure  laudanum,  until  the  parts  had  almost 
healed,  when  simple  cerate  dressing  was  substituted.  The  patient  was  much  prostrated  by 
the  operation,  but  reacted  well.  The  discharge  was  very  profuse,  ami  .luring  the  first  week 
the  edges  of  the  flaps  appeared  a  little  sloughy.  Under' vigorous  stimulating  treatment  and 
the  local  application  of  permanganate  of  potash  in  solution  he  rapidly  recovered!  No  other 
unfavorable  symptoms  having  occurred,  and  the  ligatures  being  all  away  by  the  end  of  the 
second  week,  two  small  openings  in  the  stump  alono  remaining,  ho  left  the  hospital  March 
2i  th,  thirty-eight  days  after  the  operation,  for  his  homo  in  the"  northern  section  of  the  city. 
On  May  10th,  the  patient  was  able  to  get  about  town  on  crutches.  On  the  20th,  he  left  for 
New  Jersey  to  till  a  situation  as  telegraph  operator.  On  July  24th,  he  sent  a  letter  to  this 
office  from  Milford,  New  Jersey,  announcing  that  his  health  was  excellent,  and  a  few  weeks 
subsequently  he  corroborated  "this  statement  bv  transmitting  bis  photograph.  On  October 
27th,  1806,  he  was  supplied  with  an  artificial  'limb  by  Clenient,  of  Philadelphia.  On  Juno 
1.8th,  1867,  Mr.  Ulmer  wrote  to  this  office  that  he  had  never  had  a.day's  illness  since  the  hip 
joint  .'imputation  was  performed,  and  had  never  been  in  better  health  than  then.  He  was 
stouter  than  ever  before,  weighing  one  hundred  and  seventy-five  pounds,  or  twenty-fivo 
more  than  his  average  weight  when  he  had  both  lower  extremities.  His  stump  was  firm 
and  solid  and  gave  him  no  pain  or  inconvenience.  He  considered  his  artificial  limb  an  excel- 
lent one,  and  could  walk  on  it  "right  well."  but  found  it  inconvenient  at  his  work,  which 
m''"]'s  n  '"m  '° 81t  al1  day  on  a  high  st°o1"  In  July' 1867'  he  was  "='ili"  Photographed  uv 
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Photograph,  No.  ICO.     Amputation  of  the  Riyht  Thigh. 

Private  Charles  Myer,  5th  Connecticut  Cavalry,  was  accidentally  wound- 
ed, on  April  5,  1865,  at  Alexandria,  Virginia,  by  a  musket  ball,  which 
shattered  the  right  knee-joint.  On  the  following  day  his  limb  was  remov- 
ed, by  the  circular  method,  by  Surgeon  Edwin  Bentley,  U.  S.  Vols.,  at  the 
middle  third  of  the  thigh.  The  after  treatment  was  conducted  at  the 
Sickles  Hospital,  in  Alexandria,  and  presented  no  incident  worthy  of 
remark.  In  ten  weeks  the  stump  was  firmly  healed,  and  on  July  10,  1805, 
Myer  was  discharged  from  the  service  of  the  United  States. 
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Photograph  No.  161.      United    Gunshot  Fracture  of  the  Upper 
Third  of  the  Left  Femur 

Private  James  C.  Housten,  Co.  G,  25th  Ohio  Volunteers,  was  wounded 
on  August  30,  1862,  at  the  second  battle  of  Bull  Run,  by  a  musket  ball, 
which  shattered  the  upper  portion  of  the  left  femur  and  lodged.  He  was 
conveyed  to  Alexandria,  Va.,  and  was  admitted  to  the  King  street  branch 
of  the  3d  Division  Hospital,  on  September  4.  The  limb  was  treated  in 
the  straight  position  with  extension  and  counter-extension.  The  hospital 
records  afford  no  information  respecting  the  progress  of  the  case,  but  the 
cicatrices  indicated  that  there  must  have  been  protracted  suppuration  and 
probably  the  discharge  of  bone  splinters  through  several  orifices.  Re- 
covery was  unusually  rapid,  the  man  being  discharged  from  service, 
cured,  on  January  12,  1863.  He  was  subsequently  an  employe  of  the 
quartermaster  department,  and  performed  the  laborious  duties  of  a  team- 
ster for  several  years.  In  the  summer  of  1806,  when  the  photograph  was 
taken,  his  general  health  was  excellent  ;  his  limb  was  strong  and  useful, 
and  but  slightly  shortened,  and  except  from  varices,  which  affected  the 
uninjured  limb  almost  equally,  lie  suffered  from  no  inconvenience. 
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PHOTOGRAPH    162.      Invohtcra    and    Sequestra    of   a    Diseased 

Femur- Stiimp . 

Private    Henry  S.   W ,   Co.    K,   38th   New   York  Volunteers,  was 

struck  by  a  fragment  of  shell,  at  the  battle  of  Williamsburg,  May  5,  1802, 
and  his  right  knee  was  shattered.  Primary  amputation  at  mid-thigh  was 
performed  on  the  field.  The  patient  was  then  sent  in  an  ambulance  to 
the  landing  at  York  River,  and  thence  on  an  hospital  transport  to  the 
hospital  at  David's  Island,  New  York.  When  he  was  admitted  he  had 
diarrhoea,  and  a  bad  bed-sore  on  the  sacrum.  The  end  of  the  femur  was 
necrosed.  He  was  put  on  a  water-bed,  and  a  supporting  regimen  was 
ordered.  After  three  or  four  months,  it  appeared  probable  the  patient 
would  succumb  unless  something  was  done  to  arrest  the  exhausting  sup- 
puration ;  and  it  was  determined  to  remove  the  diseased  bone.  On  October 
9,  the  operation  was  undertaken  by  Acting  Assistant  Surgeon  E.  B.  Root. 
He  first  resected  an  inch  of  the  necrosed  extremity  of  the  femur,  by 
means  of  the  chain  saw,  but,  finding  that  the  alteration  of  the  bone 
extended  much  higher  up,  he  laid  open  the  flaps  and  sawed  off  two 
inches  more  of  cylinders  of  double  involucra  and  sequestra.  In  this 
stage  of  the  operation  the  femoral  artery  was  divided;  but  little  blood, 
however,  was  lost.  Although  the  limits  of  diseased  action  had  not  been 
reached,  Dr.  Root  did  not  consider  it  prudent  to  go  farther,  and  the 
patient  was  put  to  bed,  when,  on  recovering  from  the  insensibility  induced 
by  sulphuric  ether,  he  vomited  obstinately.  Nothing  allayed  the  gastric 
irritability,  and  the  patient^died  seventy-two  hours  after  the  operation. 
The  specimen,  forwarded  with  its  history  by  Surgeon  S.  W.  Gross,  U.  S. 
Volunteers,  is  an  interesting  example  of  the  formation  and  death  of  an 
involucrum,  which  in  its  turn  was  enclosed  by  another  deposit  of  osseous 
material. 
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Photograph   163.      Amputated  Portion  of  Left  Femur,  with   a 

leaden  Ball  in  the  Medullary  Canal. 

At   the   battle  of  Chancellorsville,  on  May   3,  1803,  Brigadier  General 

Edmund  K ,  U.  S.  Volunteers,  First  Lieutenant,  1st  U.  S.  Artillery, 

was  wounded  by  two  leaden  balls  from  a  spherical  case  shot,  which 
entered  the  lower  part  of  the  left  thigh.  One  of  the  missiles  fractured 
the  femur  and  was  impacted  in  its  medullary  canal,  the  other  lodged  in 
the  vastus  externus.  The  wounded  man  was  conveyed  to  Washington  on 
May  5  and,  on  May  10,  Surgeon  Basil  Norris,  U.  S.  A.,  amputated  the 
thigh  by  the  circular  method.  Pyaemia  supervened,  and  death  on  May 
28,  1863.  The  specimen,  contributed  by  the  operator,  is  one  of  the  few 
illustrations  in  the  Museum,  of  the  lodging  of  balls  in  the  medullary 
cavity  of  long  bones. 
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Photograph    1G4.     Diseased  Stump  of  the  Right  Femur,  ampu- 
tated in  the  Middle. 

In  the  battle  of  Spottsylvania,  May  12,  1804,  Private  William  C , 

Co.  B,  2d  Pennsylvania  Cavalry,  aged  forty  years,  had  his  right,  leg  shat- 
tered near  the  knee  by  a  fragment  of  shell.  The  soft  parts  were  much 
torn,  and  the  popliteal  artery  was  divided.  It  was  amputated  immediately, 
near  the  middle  of  the  thigh  by  Surgeon  Bower.  He  was  then  sent  to 
Washington,  and  admitted,  on  July  10,  to  Lincoln  Hospital.  He  was  in 
an  exhausted  condition,  and  had  no  appetite.  He  utterly  refused  to  take 
bark  or  stimulants  of  any  description.  The  tongue  and  fauces  were 
covered  with  apthse.  There  was  diarrhoea,  from  which,  in  a  chronic  form 
the  patient  had  long  suffered.  He  died  on  July  27,  1864.  There  was 
extreme  emaciation.  At  the  autopsy  but  slight  lesions  were  found  in  the 
viscera,  except  the  great  intestine,  which  was  studded  with  ulcers.  The 
necrosed  extremity  of  the  femur  slightly  protruded  from  the  wound. 
This  was  the  end  of  a  very  large,  loose  sequestrum,  invested  by  a  fragile 
involucrum. 
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Photograph  165.     Diseased  Stump  of  Left  Femur,  amputated 

at  the  Junction  of  the  Lower  Thirds. 

Corporal  Thomas  C.   T ,   Co.  C,   12th  Georgia  (Rebel)  Infantry, 

aged  twenty-nine  years,  was  shot  through  the  left  knee  joint  by  a  con- 
oidal  musket  ball,  on  July  12,  18G4,  near  Silver  Springs,  in  General 
Early's  demonstration  against  Washington.  He  was  left  on  the  field,  and 
two  days  afterwards  was  conveyed  to  Lincoln  Hospital.  The  ball  had 
grooved  the  inner  condyle  of  the  femur  and  fractured  the  patella,  as  is 
shown  in  Specimen  2842,  from  the  same  case.  Assistant  Surgeon  J.  C. 
McKee,  U.  S.  A.,  amputated  at  the  lower  third  of  the  thigh,  on  the  14th, 
by  Dupuytren's  method.  Osteomyelitis  supervened,  and  the  patient  died 
from  exhaustion,  December  26,  1864.  At  this  time  the  femur  protruded 
two  or  more  inches  from  the  stump.  It  presents  a  loose  sequestrum,  lying 
in  a  very  perfect  involucrum.  It  is  numbered  3518  in  the  Surgical  Sec- 
tion, A.  M.  M. 
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PHOTOGRAPH  166.      Case  of  Recovery  after  a  Penetrating  Gun- 
shot Wound  of  the  Ascending  Colon. 

Colonel  Edward  W.  Hinks,  of  the  19th  Massachusetts  Volunteers,  2d 
Division  2d  Army  Corps,  was  wounded  at  the  battle  of  Antietam,  about 
noon  of  September  17,  1802,  by  two  musket  balls  of  which  one  shattered 
the  right  radius,  and  the  other  entered  on  a  level  with  the  umbilicus,  three 
inches  above  the  middle  of  the  crest  of  the  right  ileum,  and,  having 
traversed  the  ascending  colon,  emerged  a  little  to  the  right  of  the  lumbar 
vertebra?.  He  lay  upon  the  field  until  about  noon  of  the  following  day, 
when  he  was  removed  to  a  vacant  house,  and  thence  to  a  field  hospital, 
where  he  was  attended  by  Surgeon  J.  Franklin  Dyer,  19th  Massa- 
chusetts Volunteers.  On  September  21,  foecal  matter  began  to  escape 
from  the  wound  of  exit.  On  the  20th  there  were  grave  symptoms  of 
peritonitis,  which  were  treated  by  entire  rest,  morphia,  and  cold  water 
dressings.  Impacted  foeces  in  the  lower  part  of  the  descending  colon 
were  removed  mechanically.  On  October  12,  he  was  removed  to  a  Balti- 
more Hospital.  Foecal  discharges  from  the  wound  continued  about  tour 
weeks  longer.  In  November  the  patient. was  removed  to  Boston,  and  was 
treated  by  Dr.  George  M.  Gay,  at  the  Massachusetts  General  Hospital. 
He  ultimately  recovered  entirely,  and  was  commissioned  Lieutenant 
Colonel  of  the  Fortieth  U.  S.  Infantry,  July  28,  I860,  on  there-organization 
of  the  Army. 
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Photographs  Nos.    1G7,    1G8,    169,   170   and   186.      Case  of 
Cheiloplasty. 

Private  Rowland  Ward,  Co.  E,  4th  New  York  Heavy  Artillery,  aged  forty-six  years,  was 

wounded  at  Ream's  .Station,  Virginia,  August  25th.  lS6t,  l>y  a  fragment  of  shell,  which 
destroyed  and  completely  carried  away    the   inferior  maxillary    bono  and  soft  parts,  com- 

[icing  two  inches  anterior  to  the  angle  on  the   null  I  side,  carrying  away  the  chin  and  all 

the  soft  parts  down  the  neck,  on  a  lend   with   the   h.vnid   hour.  doti-ovim;  the  lloor  of  the 

mouth  ( ipletoly,  allowing  the  tongue  to  protrude  and  hang  dowi the  neck.     I'hn  e  of 

the  right  lower  incisot    teeth,   with   the   corres tiling  alveoli  loosely  connected  with  the 

tissue,  remained,  and  were  allowed  to  stay  in  that  position  until  the  healing  process  took 
place,  as  they  gave  a  partial  support  to  the  tongue  and  submaxillary  -land,  which  was  not 
injured.  The  wound  extended  across  to  the  left  side,  carrying  away  all  the  teeth  and  jaw 
bone,  except  those  previously  mentioned,  to  a  point  as  high  up  as  the  angle  of  the  inferior 
maxillary  on  the  loll  side.  He  was  admitted  to  Lincoln  Hospital,  Washington,  IJ.  C,  August 
28th,  186A.  The  patient  did  well,  and  improved  rapidly.  On  December  9th  he  was  fur- 
loughcd  for  thirty  days,  and  at  the  expiration  of  his  furlough  he  was  readmitted  to  hospital. 

On  January  20th,  1865,  an  operation   was   performed  t struct  a  floor  tor  the  mouth— no 

anaesthesia  was  used.     Pteliminary  to  the  operation   two   molar  teeth  were' -extracted  from 

the  right  hand  fragn I  of  the  lower  jaw.     An  in.  isiou  was  made  two  and  a  halt  inches  in 

length  down  the  median  l.ne  of  the  neck,  terminating  one  inch  above  the  thyroid  cartilage. 
Two  lateral  incisions,  one  upon  each  side,  of  equal  length,  right-angled  to  the  vertical 
incision  tl incisions  corresponding  to. the  base  oi  the  jaw.  These  flaps  were  then  care- 
fully  I. id  up  brought  togeth  rat    the   middle   incision,  and  sec by  tl hare-lip 

t lies  theparts  being  s  ipp  irted  by  adhesive  -trips      Frequent  application  ol  dry  lint  was 

made  to  protect  the  parts  lr.au  from  the  injurious  effects  ol  the  saliva,  wh  ch  was  being  con- 
stantly secreted.     The   healing   proceeded   rapidly,   the  parts   uniting  by  first  intention. 

Power  of  articnlat and  .logustntinn  wis    much  improved.     The  ii.-dles  were  r.  -moved  on 

the  tldnl  day.  (In  April  22d.  1865,  the  parts  being  in  a  favorable  condition,  ether  was 
administer,  d  and  a  second  opera!  -  n  was  performed  I'wo  incisions,  one  on  the  right  and 
one  on  the  hd't.  parallel  to   th ferior   bordci    ol    the  inferior  maxillary  bone,  etch  three 

The-antei    ir     _  Boftli  si   Bans  wet    freeh  in<  sod,  as  well  as  the  superior  edge  of  the  parts 

,  brought  into  apposition  and  retained 


by  to 


The  fla 
uppt 


uintiie-  the  lower  edge  of  the  Han  to  the  freshened  nl»p  of  the  parts  alter  the  first  operation. 
Dn  lint  -re-sines  were  applied,  and  the  patient  was  fed  through  a  gum  catheter.  The  hare- 
lip pins  were  re ved  from  the   longitudinal   incision   on   the  third  day,  the  others  being 

removed  on  the  fourth  day,  at  which  time  the  remaining  p.ns.  together  with  all  the  sutures, 
were  i. •moved,  the  parts  being  supported  throughout  the  i  matador  of  the  treatment  by 
straps  of  adhesive  plaster.    On    the   morning  of  the  27th  of  April,  secondary  hemorrhage 

occurred  from  the  left  facial  artery,   which   was   readily   controlled   by  digital ipression. 

Owing  to  the  constant  secrbtion  of  saliva  from  th  •  Bub-lingual  eland,  which  was  .  arefully 
preserved  during  the  operation,  a  slough  was  produced  at  the  junction  of  the  inferioi  angle 

Of  the  flaps.      '1  his  wa-  ch-.-lccl    by    tl.e    application    of  a  weak   sol  lltioll  of  nitric  acid.      Oil 

June  23d  the  patient  was  discharged    at    hi- own  request.    A   fistulous  orifice, I th  of 

an  inch  in  diameter,  only  remaining,  in  consequence  of  the  constant  secretion  of  saliva  from 
the  sul.-linuuul  gland,  which  prevented  the  parts  from  closing  by  granulation,  lie  is  able 
to  articulate  quite  plainly,  which  ho  has  hitherto  been  unable  to  do  since  the  date  of  his 
injury.  Until  the  completion  of  this  operation  the  patient  was  compelled  to  assume  a 
recumbent  position  to  receive  his  nourishment,  or  even  a  swallow  of  water.  He  can  now 
take  his  food  and  drink  without  any  difficulty  in  an  erect  posture.  By  the  use  of  a  rubber 
button,  properly  adjusted  to  the  fistulous  orifice,  the  secretion  of  saliva  was  prevented  from 
making  its  exit  externally.  The  photographs  were  printed  from  negatives  prepared  at 
Lincoln  Hospital,  under  the  direction  of  Surgeon  J.  C.  Cooper  McKee,  who  was  the  operator 
in  the  case. 
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ARMY  MEDICAL  MUSEUM. 

Photographs  Nos.    107,    168,    169,   170  and  186.      Case  of 
Cheiloplasty . 

Private  Rowland  .Ward,  Co.  E,  4  th  Now  York  Heavy  Artillery,  aged  forty-six  years  was 
■  ngust  25th,   1S6±,   by  a   fragment  of  elidl,  which 
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fully  dissected  up,  brought  together  at  the  middle  incision,  and  secured  by  three  hare-lip 
nee.  lies,  the  parts  being  supported  by  ndhes  ve  straps  Frequent  application  of  drj  lint  was 
made  to  protect  the  parts  from  from  tin-  injurious  effects  ol  the  saliva,  which  was  being  con- 
stantly secroted.  The  healing  proceeded  rapidlv,  the  part,  uniting  by  first  intention. 
Power  of  articulation  and  degustution  was  niuch  improved.  The  needles  were  ri  moved  on 
the  third  day.    On  April    22d,  1865,  tho  parts   being   in   a   favorable  condition,  ether  was 

administered  and  a  second  operation  was   p  irformed.     Two    incisions, i  the  right   and 

one  on  the  left,  parallel  to  the  inferior  binder  of  the  inferior  lnaxilhirv  bone,  e  ich  three 
inches  in  length,  severing  both  tho  facial  arteries,  which  were  secured  'by  ligatures.  The 
upper  flaps  were  carefully  dissected  up,  as  far  bark  as  the  angle  of  the  jaw  upon  each  side. 
The  anterior  edges  of  these  Haps  were  freely  incised,  as  well  as  the  superior  edge  of  the  parts 
remaining  utter  the  first  operation.  The  flaps  were  then  brought  into  apposition  and  retained 
by  four  hare-lip  needles,  two  in  the  upper  flap  forming  the  lip,  and  one  upon  each  side, 
uniting  the  lower  edge  of  the  flap  to  the  freshened  edge  of  the  parts  after  the  first  operation. 
Dry  lint  dressings  were  applied,  and  the  patient  was  fed  through  a  gum  catheter.  The  hare- 
lip pins  were  removed  from  the  longitudinal  incision  on  the  third  day,  the  others  being 
removed  on  the  fourth  day,  at  which  time  the  remaining  pins,  together  with  all  the  sutures, 
were  removed,  the  parts  being  supported  throughout  the  remainder  of  the  treatment  by 
straps  of  adhesive  plaster.  On  the  morning  of  the  27th  of  April,  secondary  hemorrhage 
occurred  from  the  left  facial  artery,  which  was  readily  controlled  by  digital  compression. 
Owing  to  the  constant  secretion   of  saliva  from   the  sub-lingual  gland,  which  was  carefully 

preserved  during  tl peration.  a  slough  was  produced  at  the  junction  of  the  inferior  angle 

of  the  flaps.  This  was  checked  by  the  application  of  a  weak  solution  of  nitric  acid.  Oa 
June  23d  the  patient  was  discharged  at  his  own  request.  A  fistulous  orifice,  one-fourth  of 
an  inch  in  diameter,  only  remaining,  in  consequence  of  the  constant  secretion  of  saliva  from 
the  sub-lingual  gland,  which  prevented  the  parts  from  closing  by  granulation.  He  is  able 
to  articulate  quite  plainly,  which  he  has  hitherto  been  unable  to  do  since  the  date  of  his 
injury.  Until  the  completion  of  this  operation  the  patient  was  compelled  to  assume  a 
recumbent  position  to  receive  his  nourishment,  or  even  a  swallow  of  water.  He  can  now 
take  bis  food  and  drink  without  any  difficulty  in  an  erect  posture.  Ry  the  use  of  a  rubber 
button,  properly  adjusted  to  the  fistulous  orifice,  the  secretion  of  saliva  was  prevented  from 
making  its  exit  externally.  The  photographs  were  printed  from  negatives  prepared  at 
Lincoln  Hospital,  under  the  direction  of  Surgeon  J.  C.  Cooper  McKce,  who  was  the  operator 
in  the  ease. 
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ARMY  MEDICAL  MUSEUM. 

Photographs  Nos.    167,    168,    169,   170  and   18G.      Case  of 
Cheiloplasti/. 

Private  Rowland  Ward,  Co.  E,  4th  Now  York  Heavy  Artillery,  aged  forty-six  .years,  was 
wounded  at  Ream's  Station,  Virginia,  August  25th.  1S6I,  hy  a  fragment  of  sin  II  wliii-li 
destroyed  and  completely  carried  away  the  Inferior  maxillary  b md  soft  pans  com- 
mencing two  inches  anterior  to  the  angle  on  the   right  -idc.  ranying  away  the  chin  and  all 

the  soft  parts  down  the  neck,  on  n  level    with   the   hyoid   e,  destroying  the  floor  oft  the 

mouth  c pletely,  allowing  the  tongno  to  protrud id  hang  down  on  the  neck.     I'hree  of 

the  right  lower  incisor   teeth,   with   the  cone-ponding  alveoli  loosely  c lected  withtho 

tissue,  remained,  and  were  allowed  to  stay  hi  that  position  until  the  healing  process  took 
place,  as  they  gave  a  partial  support  to  the  tonguo  and  submaxillary  gland,  which  was  not 
injured.  The  wound  oxtendod  across  to  the  left  side,  carrying  away  all  the  teeth  and  jaw 
bone,  except  those  previously  mentioned,  to  a  point  as  high  upas  the  angle  of  the  inferior 
maxillary  on  the  left  side.  He  was  admitted  to  Lima. In  11,,-pital,  Wa^iingt.m.  I).  ('.,  A. must 
28th,  1864.  The  patient  did  well,  and  improved  rapidly.  On  December  8th  he  was  fur- 
loughed  for  thirty  days,  and  at  the  expiration  of  hi,  I'm  Singh  he  was  readmitted  to  hospital. 

On  January  20th,  1865,  an  operation   was  perfor I  to  construct  a  floor  for  the  mouth— no 

anesthesia  was  used.    Pieliminary  t<>  the  operation,  two   lar  teeth  were  extracted  from 

the  right  hand  fragment  of  the  lower  jaw.  An  incision  was  made  two  and  a  half  inches  in 
length  down  the  median  line  of  the  neck,  terminating  one  inch  above  the  thyroid  cartilage. 
Two  lateral  incisions,  one  upon  each  side,  of  equal  length,  right-angled  to  the  vertical 
incision,  these  incisions  corresponding  to  the  base  of  the  jaw.  These  flaps  were  then  care- 
fully disserted  up.  brought  together  at    the   mid, lie   incisii md  senna v  three  hare-lip 

needles,  the  parts  being  supported  bv  adhesive  straps.  Frequent  application  of  dry  lint  was 
made  to  protect  the  parts  from  from  the  injurious  effects  ol  the  saliva,  which  was  being  con- 
stantly secreted.  'Hie  healing  proceeded  rapidly,  the  parts  uniting  bv  first  intention. 
Power  of  articulation  and  dogu-tation  was  niueli  improved.  The  needle,  were  removed  on 
the  third  day.  On  April  22d,  1865,  the  parts  being  in  a  favorable  condition,  ether  was 
administered  and  a  second  operation  was  p  irformed.  Two  incisions,  one  on  the  right  and 
-one  on  the  lett.  parallel  to  tin-  inferior  border  of  the  inferior  maxillary  bone,  e.tch  three 
inches  in  length,  severing  both  the  facial  ait. air-,  which  were  secured  by  ligatures.  The 
upper  flaps  were  carefully  dissected  up.  a,  far  bark  as  tin-  angle  of  the  jaw  upon  each  side. 
The  anterior  edges  of  these  flap-  were  freely  incised,  a-  well  as  I  he  superior  edge  of  the  parts 
remaining  after  the  first  operat  on'.  The  flaps  were  then  brought  into  apposition  and  retained 

bv  four   hare-lip  n lies,  two  in  the    upper   flap  forming    the   Pp.  and    one  U] each  side, 

uniting  the  lowered- '  the  flap  to  the  freshened  edgo  of  the  parts  after  the  first  operation. 

Dry  lint  dressings  were  applied,  and  the  patient  was  fed  through  a  gum  catheter.  The  hare- 
lip pins  were  removed  from  the  longitudinal  incision  on  the  third  day,  the  others  being 
removed  on  lb.,  fourth  day.  af  which  time  the  remaining  pins,  together  with  all  the  sutures, 

were  removed,  the  parts   being  supported   throughout   the  remainder  of  the  treat nt  by 

straps  of  adhesive  plast  r.  (in  the  morning  of  the  27th  of  April,  secondary  hemorrhage 
occurred  from  the  left  facial  artery,   which    was   readily   controlled   by  dieital .compression. 

(Iw  ng  to  the  constant  secreti f  saliva   from   fh  •  sub-lingual  gland,  which  was  carefully 

preserved  during  tl peratiou.  a  slough  was  produced  at  the  junction  of  tin-  infer. or  angle 

of  the  flaps.    This  was  checked   bv   the  application   of  a  weak  solution  of  nitric  acid.    On 

.fun..  23d  the  pat  .nt  vinu  d  -charged   at    hi-  own  request.    A   fistulous  orifice -fourth  of 

an  inch    n  d  amet.-r.  only  r  -111.1111  ng,  111  consequence  of  the  con, taut  secretion  of  saliva  from 

lb --ni-'  ngualgl which  prevented    the   parts  from  closing  by  granulation.     He  is  able 

to  arti    date  quite  pin  nly   wii  ell    lie   ha,   h  th  •-,•(, 1   n  tin  1  .1  ■  to  .P.  s  nee  the  date  of  his 

injur  .  .111  th-  completion  of  this  operation  the  patient  was  compelled  to  assume  a 
r  nimbent  position  to  receive  his  nourishment,  or  even  a  swallow  of  water.  He  can  now 
take  his  food  and  dr. 11k  without  any  diflicu  tv  in  an  erect  posture.  Hy  the  use  of  a  rubber 
button   properly  adjusted  to  the  fistulous  ..1  ifice  the  secretion  of  saliva  was  prevented  from 

king  its  ex, t  externally      The   photo  raphs   were   pruned  from    negatives   prepared  at 

Lincoln  Hospital,  under  the  direction  of  Surgeon  J.  <J.  Cooper  McKee.  wiio  was  the  operator 
in  the  case. 
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ARMY  MEDICAL  MUSEUM. 

Photographs  Nos.    167,    168,    109,   170  and   186.      Case  of 
Cheiloplasfy. 

Frivnte  Rowland  Ward,  Co.  B,  4th  New  fork  Heavy  Artillery,  aged  forty-six  years,  was 
wounded  at  Ream's  Still  ion,  Virginia,  August  25th,  istif,  liv  a  fragment  of  slid]  which 
destroyed  and  completely  carried  away  the  interior  maxillary  bono  and  so ft  parts,  com- 
mencing two  inches  anterior  to  the  angle  on  the  right  side,  carrying  away  tin-  chin  and  all 
the  soft  parts  down  the  neck,  on  a  level  with  the  liyoid  bono,  destroying  the  floor  of  the 
mouth  completely,  allowing  the  tonguo  to  protrude  and  bang  down  on  the  neck.    Three  of 

the  right  lower  incisor  teelh,   with   the  corresponding  alveoli  loosely  con :ted  with  the 

tissue,  remained,  and  were  allowed  to  stay  in  that  position  until  tlie'hoaling  process  took 
place,  as  tli.-\  gave  a  partial  support  to  the  tongue  and  submaxillary  gland,  which  was  not 
injured.  The  wound  extended  across  to  the  left  Bide,  carrying  away  all  the  teeth  and  jaw 
bone,  except  those  previously  mentioned  to  a  point  as  high  up  as  the  angle  of  the  inferior 
maxillary  on  the  left  side.  lie  was  admitted  to  Lin, -..hi  Hospit  ,1,  Washington.  D.  (.'..  August 
28th,  1361.    The   patient   did    well,   and    improved   rapidly.    On    December  3th  he  was  fur- 

loughed  for  thirty  days,  and  at  theexpirati if  his  furlough  he  was  readmitted  to  hospital. 

On  January  20th,  lsi'.',,  an  operation  was  performed  to  construct  a  floor  for  the  mouth— no 
ansesthesia  was  us, -I.  l'lelmnnai  v  to  the  op  ration,  two  molar  teeth  were  extracted  from 
the  right  hand  fragment  of  the  lower  jaw.  An  incision  was  made  two  and  a  half  inches  in 
length  down  the  median  line  of  the  neck,  terminating  one  inch  above  the  thyroid  cartilage. 
Two  lateral  incisions,  one  upon  each  side,  of  equal  length,  right-angled  to  the  vertical 
incision,  these  incisions  corresponding  to  the  base  of  the  jaw.  These  flaps  were  then  care- 
fully dissected  up.  brought  together  at  the  middle  incision,  and  secured  by  three  hare-lip 
needles,  the  parts  being  supported  by  adhesive  straps.  Frequent  application  of  dry  lint  was 
made  to  protect  the  parts  from  from  the  injurious  effects  ot  the  saliva,  which  was  being  con- 
stantly secret",!.  The  healing  proceeded  rapidly,  the  parts  uniting  by  first  intention. 
Power  of  articulation  and  degustation  was  much  improved.  The  needles  were  removed  on 
the  third  day.  tin  April  22d,  1865,  the  parts  being  in  a  favorable  condition,  ether  was 
administered  and  a  second  operation  was  performed.  Two  incisions,  one  on  the  right  and 
one  on  the  left,  parallel  to  the  inferior  border  of  the  inferior  maxillary  bone,  each  throu 
inches  in  length,  severing  both  the  facial  arteries,  which  were  secured  by  ligatures.  The 
upper  flaps  were  carefully  dissected  up,  as  far  back  as  the  angle  of  the  jaw  upon  each  side. 
The  anterior  edges  of  these  flaps  were  freely  incised,  as  well  as  the  superior  edge  of  the  parts 

remaining  after  the  first  operation.  The  flaps  were  then  brought  into  appositi mil  retained 

by  four  hare-lip  needles,  two  in  the  upper  flap  forming  the  lip,  and  one  upon  each  side, 
uuitingthe  lower  edge  of  the  flap  to  the  freshened  edge  of  the  parts  after  the  first  operation. 
Dry  lint  dressings  were  applied,  and  the  patient  was  fed  through  a  gum  catheter.  The  hare- 
lip pins  were  removed  from  the  longitudinal  incision  on  the  third  day,  the  others  being 
removed  on  the  fourth  day,  at  which  time  the  remaining  pins,  together  with  all  the  sutures, 
wore  removed,  the  parts  being  supported  throughout  the  remainder  of  the  treatment  by 
straps  of  adhesive  plaster.    On    the   morning  of  the  27th  of  April,  secondary  hremoirhage 

occurred  from  the  left  facial  artery,  which   was  readily  controlled  by  digital  c pression. 

Owing  to  the  constant  secretion  of  saliva  from  tb  ■  sub-lingual  gland,  which  was  carefully 
preserved  during  the  operation,  a  slough  was  produced  at  the  junction  of  the  inferior  angle 
of  the  flaps.  This  was  checked  by  the  application  of  a  weak  solution  of  nitric  acid.  On 
June  23d  the  patient  was  discharged  at  bis  own  request.  A  fistulous  orifice,  one-fom-th  of 
an  inch  in  diameter,  only  rem  lining,  in  consequence  of  the  constant  secret  on  of  saliva  from 
the  sub-lingual  gland,  which  prevented  the  parts  from  closing  by  granulation.  lie  is  able 
to  articu'a'e  quit  ■  plauly.  which    he    ha,   hitherto    I a  unable  to  do  s e  the  date  of  his 

recumbent  position  to  receive  his  nourishment,   or  even  a  swallow  of  water.    He  can  now 

take  his  food  and  drink  without  anv  difficulty  in  an  civet  posture.  P.\  the  use  of  a  rubber 
button,  properly  adjust  id  to  the  fistulous  orifice  the  secret  mi  of  saliva  was  prevented  from 
making  its  exit  externally  The  phot,,  raphs  were  printed  from  negatives  prepared  at 
Lincoln  Hosp  lal,  under  the  direction  of  .Surgeon  J.  U.  Cooper  McKee,  who  was  the  operator 
in  the  case. 
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Photograph  171.  Two  Examples  of  Gunshot  Fracture  of  the 
Upper  Third  of  the  Femur.      Amputation  at  the  Hip  Joint  was 

performed  in  each 

The  specimen  on  the  left,  No.  ."008,  Surgical  Section,  Army  Medical 
Museum,  is  from  the  patient  on  whom  Surgeon  B.  Bentlcy  performed  a 
secondary  amputation  at  the  hip  joint,  August  10,  1864.  The  case  is 
described  in  detail  in  Circular  No.  7,  S.  G.  0.,  1867,  p.  39.  The  speci- 
men on  the  right,  No.  2288,  Surgical  Section,  is  from  Dr.  J.  C.  McKee's 
secondary  coxo-femoral  disarticulation,  recorded  at  page  41  of  the  same 
Report. 

Photographed  at  the  Army  Medical  Museum. 

BY  ORDER  OF  THE  SURGEON  GENERAL: 

GEORGE   A.    OTIS, 
Bv't  Lt.  Col.  and  AssH  Surg.  U.  S.  A.  Curator  A.  M.  M. 


ARMY    MEDICAL    MUSEUM. 


ARMY  MEDICAL  MUSEUM. 

Photograph  172.  Specimens  of  Gunshot  Fractures  of  the  Fe- 
mur w  Cases  treated  hy  Primary  Amputation  at  the  Hip  Joint. 
The  specimen  on  the  left,  No.  3080,  Surgical  Section,  Army  Medical 
Museum,  shows  the  comminution  of  the  left  femur  by  a  large  fragment  of 
shell,  in  a  case  in  which  Surgeon  C.  C.  Jewett,  16th  Massachusetts  Volun- 
teers, amputated  at  the  hip.  An  abstract  of  the  case  is  published  at  page 
30,  of  Circular  No.  7,  S.  G.  0.,  18(57.  The  other  specimen,  No.  2273, 
Surgical  Section,  exhibits  a  fracture  by  a  rifle  ball.  Surgeon  A.  C. 
Gorgas,  U.  S.  Navy,  amputated  at  the  hip  joint.  See  Circular  No.  7,  S. 
G.  0.,  1867,  p.  29. 
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Photooraph  173.      Specimens  of  Gunshot  Fractures  of  the  Fe- 
mur.    Intermediate  Amputations  at  the  Hip  were  performed. 
N6.  4237,  Surgical  Section,  Array  Medical  Museum,  is  from  I  he  patient 

whom  Surgeon  Griswold,  U.  S.  V.,  amputated  at  the  hip,  April  12,  1865. 

See  Circular  No.   7,   S.  G.  0.,  1867,  p.  39,  for  an  abstract  of  the  case. 

Surgeon  Edwin  Bentley's  intermediate  amputation  at  the  hip  furnished 

the  other  specimen.     See  Circular  No.  7,  S.  G.  0.,  1867.  p.  38. 
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Photograph  174.      Specimens  of  Necrosis  of  the  Femur  follow- 
ing Gunshot  Injury. 

The  smaller  specimen  is  from  Dr.  Packard's  successful  exarticulation, 
in  a  case  iu  which  the  thigh  had  previously  been  amputated  in  the  con- 
tinuity. In  Circular  No.  7,  S.  G.  O.,  1867,  at  page  49,  an  abstract  of  the 
case  will  be  found.  The  other  specimen,  No.  84  of  the  Surgical  Series, 
Army  Medical  Museum,  is  from  Dr.  Wagner's  case  of  secondary  amputa- 
tion at  the  hip  joint  for  necrosis  following  contusion  of  the  femur  by  a 
musket  ball.     Circular  No.  7,  S.  G.  0.,  1807,  p.  41. 
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Photograph  175.  Gunshot  Fractures  of  tltc  Femur  from  Cases 
in  which  Amputation  at  the  Hip  Joint  was  performed. 
Specimen  710  is  from  the  patient  on  whom  Lieutenant  Colonel  Pineo, 
Medical  Inspector,  U.  S.  A.,  performed  an  amputation  at  the  hip  joint, 
December  27,  1862, — case  XXVII  of  the  series  described  in  the  Report 
on  amputations  at  the  hip  joint  in  Circular  No.  7,  S.  G.  0.,  1867.  Speci- 
men 1148  is  from  the  successful  primary  amputation  at  the  hip  joint  by 
Surgeon  E.  Shippen,  U.  S.  V.,  Circular  No.  7,  S.  G.  0.,  1867,  p.  26. 
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Photograph  176.  Successful  Primary  Excision  of  the  Head 
and  Four  Inches  of  Shaft  of  the  Right  Humerus  for  Gunshot 
Fracture. 

Miijor  Thomas  G.  Morrison,  66th  Indiana  Volunteers,  was  wounded  at 
Big  Shanty,  Georgia,  October  4,  1864,  by  a  conoiilal  ball,  which  passed 
through  the  surgical  neck  of  the  right  humerus,  severing  the  head  from 
the  shaft.  Surgeon  A.  Goslin,  48th  Illinois  Volunteers,  excised  the  head 
and  four  inches  of  the  shaft  through  a  single  straight  incision  on  the  day 
after  the  injury.  The  wound  healed  kindly.  In  January,  1866,  an 
exfoliation  from  the  remaining  portion  of  the  humerus  was  removed  by 
Drs.  Crozier  and  Reed  at  Nashville,  Tennessee.  In  March,  1867,  Major 
Morrison  visiied  the  Army  Medical  Museum.  He  had  tolerably  good  use 
of  his  arm  and  fingers  and  could  flex  the  forearm  at  a  right  angle.  Pro- 
nation and  supination  were  partially  preserved. 
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Photograph  177.     Recovery  after  Fracture  of  the  Right  Ilium 

by  a  Musket  Ball. 

At  the  battle  of  Cedar  Creek,  October  19,  1864,  Private  Henry  Reeras, 
Co.  I,  30th  Massachusetts  Volunteers,  aged  twenty-one  years,  was  struck 
on  the  right  side  of  the  abdomen  by  a  musket,  ball,  which  passed  through 
the  crest  of  the  ilium,  and  emerged  posteriorly,  six  inches  from  the  wound 
of  entrance.  He  was  sent  to  the  general  hospital  at  Frederick.  Numer- 
ous bits  of  bone  were  removed  from  both  orifices  of  the  wound.  On 
November  18,  the  patient  was  transferred  to  Filbert  Street  Hospital  in 
Philadelphia.  There  was  protracted  suppuration,  and  the  patient  was 
unable  to  bear  his  weight  on  the  limb  of  the  injured  side  for  five  months. 
On  April  26,  1865,  he  was  moved  to  Turner's  Lane,  Philadelphia,  where 
the  diagnosis  of  "Epilepsy"  was  recorded.  On  May  10,  he  was  again 
transferred  to  McClellan  Hospital,  and  here  the  diagnosis,  "gunshot 
wound  of  the  ilium"  reappears.  He  was  discharged  from  service  June!, 
1805.  On  April  3,  1867,  he  visited  the  Army  Medical  Museum.  The 
anterior  cicatrix  was  adherent  to  the  bone.  There  was  partial  false 
anchylosis  of  the  hip,  and  the  knee  was  also  somewhat  stiff. 
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Photographs  Nos.  139,  178  and  179.  Partially  Consolidated 
Gunshot  Fracture  of  the  Upper  Third  of  the  Rii/ht  Femur. 
Private  George  Ruoss,  Co.  G,  7th  New  York  Volunteers,  aged  twenty- 
seven  years,  was  wounded  in  the  engagement  at  the  South  Side  Railroad, 
near  Petersburg,  Virginia,  on  March  31st,  18C5,  by  a  conoidal  musket 
ball,  which  struck  the  anterior  and  outer  aspect  of  the  right  thigh,  about 
three  inches  below  the  great  trochanter,  and  inwards  and  a  little  down- 
wards, comminuting  portions  of  the  upper  and  middle  thirds  of  the  femur, 
and  passed  out  posteriorly  about  the  middle  of  the  gluteal  fold.  He  was 
taken  to  the  Base  Hospital  at  City  Point,  and  on  April  Oth,  was  trans- 
ferred to  Campbell  Hospital  at  Washington.  On  July  8th  he  was  removed 
to  Stanton  Hospital,  and  on  September  12th  to  Harewood  Hospital.  On 
his  admission  at  Harewood  he  was  able  to  sit  up,  and  the  constitutional 
condition  was  tolerably  good.  The  fracture  had  united,  though  with 
great  deformity;  yet  there  were  several  fistulous  orifices,  through  which 
fragments  of  necrosed  bone  were  extracted  almost  daily.  On  May  1st, 
I860,  Ruoss  was  transferred,  on  the  closure  of  Harewood,  to  the  Post 
Hospital  at  Washington.  On  June  8th  he  was  etherized,  and  Brevet 
Major  Wm.  Thomson,  Assistant  Surgeon,  U.  S.  A.,  made  a  V  shaped 
incision  at  the  upper  and  outer  part  of  the  thigh,  and  removed  several 
fragments  of  diseased  bone.  September  30th,  18GC:  the  wound  has 
nearly  healed;  there  are  three  sinuses,  (two  on  the  upper  and  one  on  the 
lower  surface,)  which  lead  to  what  is  evidently  necrosed  bone.  December 
31st,  1866:  Sinuses  still  open  and  discharging,  general  condition  feeble; 
there  is  great  deformity,  and  about  five  inches  shortening  of  the  limb, 
with  almost  complete  anchylosis  of  the  knee  joint.  The  photograph  was 
taken  in  July,  1867.  Ruoss  is  still,  November  4th,  1867,  an  inmate  of  the 
Post  Hospital. 
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Photographs  Nos.  139,  178  and  179.  Partially  Consolidated 
Gunshot  Fracture  of  the  Upper  Third  of  the  Right  Femur. 
Private  George  Ruoss,  Co.  G,  7th  New  York  Volunteers,  aged  twenty- 
seven  years,  was  wounded  in  the  engagement  at  the  South  Side  Railroad, 
near  Petersburg,  Virginia,  on  March  31st,  1865,  by  a  conoidal  musket 
ball,  which  struck  the  anterior  and  outer  aspect  of  the  right  thigh,  about 
three  inches  below  the  great  trochanter,  and  inwards  and  a  little  down- 
wards, comminuting  portions  of  the  upper  and  middle  thirds  of  the  femur, 
and  passed  out  posteriorly  about  the  middle  of  the  gluteal  fold.  He  was 
taken  to  the  Base  Hospital  at  City  Point,  and  on  April  6th,  was  trans- 
ferred to  Campbell  Hospital  at  Washington.  On  July  8th  he  was  removed 
to  Stanton  Hospital,  and  on  September  12th  to  Harewood  Hospital.  On 
his  admission  at  Harewood  he  was  able  to  sit  up,  and  the  constitutional 
condition  was  tolerably  good.  The  fracture  had  united,  though  with 
great  deformity;  yet  there  were  several  fistulous  orifices,  through  which 
fragments  of  necrosed  bone  were  extracted  almost  daily.  On  May  1st, 
1866,  Ruoss  was  transferred,  on  the  closure  of  Harewood,  to  the  Post 
Hospital  at  Washington.  On  June  8th  he  was  etherized,  and  Brevet 
Major  Wm.  Thomson,  Assistant  Surgeon,  U.  S.  A.,  made  a  V  shaped 
incision  at  the  upper  and  outer  part  of  the  thigh,  and  removed  several 
fragments  of  diseased  bone.  September  30th,  1866:  the  wound  has 
nearly  healed;  there  are  three  sinuses,  (two  on  the  upper  and  one  on  the 
lower  surface,)  which  lead  to  what  is  evidently  necrosed  bone.  December 
31st,  1866:  Sinuses  still  open  and  discharging,  general  condition  feeble; 
there  is  great  deformity,  and  about  five  inches  shortening  of  the  limb, 
with  almost  complete  anchylosis  of  the  knee  joint.  The  photograph  was 
taken  in  July,  1867.  Ruoss  is  still,  November  4th,  1867,  an  inmate  of  the 
Post  Hospital. 
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Photograph  No.  180.     Diseased  Thigh  Stump. 

Private  William  Cotter,  Co.  E,  9th  New  Hampshire  Volunteers,  aged 
twenty-seven  years,  underwent  primary  amputation  of  the  right,  thigh  at 
the  lower  part  of  the  middle  third,  on  account  of  gunshot  fracture  of  the 
lower  third  of  the  femur,  at  Petersburg-,  Virginia,  July  30,  1804.  On 
August  3,  1864,  the  patient  was  admitted  to  Douglas  Hospital,  at  Wash- 
ington. The  stump  was  swollen  from  the  retention  of  pus.  On  August 
13,  the  swelling  was  much  reduced  and  the  constitutional  irritation  had 
greatly  abated;  the  ligature  from  the  femoral  artery  came  away  on  that 
day.  On  November  20,  1804,  the  wound  was  cicatrized,  with  the  excep- 
tion of  a  small  fistulous  orifice  through  which  dead  bone  had  been  felt  for 
two  months  previously.  An  incision  was  made  here,  and  a  cylindrical 
sequestrum,  nearly  six  inches  long,  was  extracted.  A  photograph  of  the 
stump  was  made  at  this  time,  (Photograph  01,  Surgical  Series,  A.  M.  M. ) 
The  stump  remained  irritable,  and  abcesses  formed  from  time  to  time. 
Exploration  with  the  probe  indicated  that  the  involucrum  was  spongy  and 
unhealthy.  On  June  0,  1800,  Assistant  Surgeon  William  Thomson,  U.  S. 
A.,  resected  six  inches  of  the  new  bone.  After  this  the  stump  healed 
firmly,  and  the  patient  was  discharged  October  15,  1866. 
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Photograph   181.     A   Perinseal  Fistula — Cnsuccemful  Urethro- 
plasty. 

Peter  Fox,  quartermaster  department,  aged  twenty-one  years,  was 
admitted  into  the  Post  Hospital  in  Washington  on  May  1,  1866,  with  two 
fistulas  of  the  membranous  portion  of  the  urethra,  the  result  ol  a  severe 
lacerated  wound  of  the  perinasum,  caused  by  falling  astride  of  a  plank. 
Cauterization  of  the  edges  of  the  fistulas  by  bromine,  nitrate  of  silver, 
and  the  actual  cautery  was  at  intervals  unavailingly  essayed.  A  plastic 
operation  had  already  been  performed  by  Dr.  N.  S.  Lincoln  without  suc- 
cess. On  June  3,  Assistant  Surgeon  W.  Thomson,  U.  S.  A.,  pared  the 
edges  of  the  apertures  and  approximated  them  by  silver  sutures.  A 
catheter  was  retained  in  the  bladder,  the  urethra  having  been  dilated 
freely  by  the  daily  use  of  bougies.  There  was  dysuria  and  frequent 
micturition  on  the  following  day,  and  on  the  6th,  the  sutures  were 
removed.  The  posterior  orifice  appeared  to  have  closed;  but  it  reopened, 
and  recourse  was  again  had  to  cauterization,  without  advantage.  There 
was  so  much  loss  of  substance,  nearly  a  third  of  the  cylinder  of  the 
urethra  being  destroyed,  that  the  restoration  of  the  canal  was  a  very 
difficult  problem. 
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Photograph  No.  182.     Successful  excision  of  the   Head  of  the 

Right  Human*. 

Private  Sylvanus  B.  Crane,  Co.  II.  13th  Infantry,  was  struck,  at  the 
engagement  at  Chickasaw  Bayou,  near  Vieksburg,  December  29,  1 8'  2,  by 
a  conoidal  musket  ball,  which  entered  his  right  shoulder  anteriorly,  com- 
minuted the  head  of  the  humerus  and  lodged  under  the  superior  angle  of 
the  scapula.  Two  hours  after  the  reception  of  the  injury,  Surgeon  George 
8.  Walker,  6th  Missouri  Volunteers,  excised  t lie  head  and  upper  portion 
of  the  shaft,  about  five  inches  altogether,  lie  employed  a  vertical  incision 
carried  from  the  tip  of  the  acromion  about  six  inches  downwards  through 
the  belly  of  the  deltoid.  The  patient  was  placed  on  a  hospital  transport 
and  sent  to  St.  Louis,  and  admitted  to  the  Lawson  Hospital  on  January  17, 
1803.  Ho  made  a  rapid  recovery,  and  on  April  27,  18G3,  he  was  dis- 
charged from  the  hospital,  cured,  and  from  the  military  service  of 
the  United  Slates.  The  photograph  was  made  more  than  five  years 
afterwards.  At  that  period  Crane  was  sent  to  New  York  by  order  of 
General  Madison  Mills,  Surgeon  U.  S.  A.,  aud  was  furnished  by  Dr.  E. 
D.  Hudson  with  an  apparatus  which  greatly  facilitated  the  movements  of 
his  arm.  Prior  to  this,  he  had  full  control  over  the  forearm  aud  hand, 
but  the  ligamentous  attachments  of  the  upper  extremity  of  the  humerus 
to  the  scapula  were  so  long  that  movements  of  the  arm  were  very  imper- 
fect. The  arm  was  shortened  only  one  and  a  half  inches  and  its  size  was 
nearly  normal,  except  that  the  deltoid  was  wasted  from  disease.  After 
the  application  of  the  apparatus,  Crane  enjoyed  a  highly  satisfactory 
power  over  the  movements  of  the  arm.  The  photograph  was  made  in 
September,  18(18. 
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Photographs  183  and  184.     A  Large  Oxalate  of  Lime  Urinary 

Calculus  removed  by  Lithotomy . 

This  remarkably  large  mulberry  calculus  is  numbered  4848  of  the 
Surgical  Section  of  the  Army  Medical  Museum.  Before  the  section  was 
made  it  weighed  77.23  grammes,  about  two  and  a  half  ounces  Troy.  Its 
principal  diameters  are  two  and  a  fourth,  one  and  seven-eights,  and  one 
and  five  sixteenths  inches.  It  was  contributed  by  Dr.  Nathan  S.  Lincoln, 
who  removed  it  by  the  lateral  operation  for  lithotomy  from  the  bladder 
of  a  man  who  had  long  suffered  from  the  symptoms  of  stone  in  the 
bladder.  It  was  necessary  to  make  an  additional  section  in  the  right  lobe 
of  the  prostate,  in  order  to  extract  the  stone.  The  patient  did  well  for  a 
fortnight;  but  ultimately  died.  The  calculus  consists  mainly  of  oxalate 
of  lime,  with  a  little  coloring  matter.  The  light  colored  layers  contain  a 
little  uric  acid  mixed  with  various  organic  matters. 
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Photourapiis  183  and  184.      A  Large  Oxalate  of  Lime  Urinary 
Calculus  removed  by  Lithotomy. 

This  remarkably  large  mulberry  calculus  is  numbered  4848  of  the 
Surgical  Section  of  the  Army  Medical  Museum.  Before  the  section  was 
made  it  weighed  77.23  grammes,  about  two  and  a  half  ounces  Troy.  Its 
principal  diameters  are  two  and  a  fourth,  one  and  seven-eights,  and  one 
and  five  sixteenths  inches.  It  was  contributed  by  Dr.  Nathan  S.  Lincoln, 
who  removed  it  by  the  lateral  operation  for  lithotomy  from  the  bladder 
of  a  man  who  had  long  suffered  from  the  symptoms  of  stone  in  the 
bladder.  It  was  necessary  to  make  an  additional  section  in  the  right  lobe 
of  the  prostate,  in  order  to  extract  the  stone.  The  patient  did  well  for  a 
fortnight;  but  ultimately  died.  The  calculus  consists  mainly  of  oxalate 
of  lime,  with  a  little  coloring  matter.  The  light  colored  layers  contain  a 
little  uric  acid  mixed  with  various  organic  matters. 
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Photograph  185.     Successful  Trrphming  in  a  Case  of  Depressed 
Fracture  produced  by  a  Fall. 

Jesse  Smith,  a  colored  lad  of  sixteen  years,  employed  by  a  cattle 
drover,  was  sent  to  sleep,  on  the  night  of  August  11,  1807,  in  a  hay-loft 
over  a  stable.  He  rolled  off  the  hay  mow  during  the  night,  and  fell  to 
the  floor  of  the  stable,  and  was  found  in  the  morning  cold  and  unconscious. 
He  was  taken  to  the  Freedmen's  Hospital  in  Alexandria,  Virginia,  and 
was  examined  by  Acting  Assistant  Surgeon  K.  N.  Atwood,  who  found  a 
contused  crucial  wound  of  the  scalp,  and  a  depressed  fracture  of  the 
right  parietal  eminence.  The  boy  had  recovered  his  consciousness;  the 
symptoms  of  concussion  of  the  brain  had  passed  away,  and  there  was  no 
evidence  of  compression.  An  expectant  treatment  was  adopted,  and  no 
unsatisfactory  symptoms  appeared  for  twelve  days.  On  August  22,  there 
was  severe  headache,  and,  at  night,  a  convulsion.  On  August  23,  the 
pain  had  increased,  and  there  was  stupor,  and  it  was  decided  to  elevate 
the  depressed  bone.  Assisted  by  Acting  Assistant  Surgeon  A.  W.  K. 
Andrews,  Dr.  Atwood  enlarged  the  wound  and  trephined.  On  removing 
a  button  of  bone,  there  was  a  free  escape  of  pus.  A  depressed  frag- 
ment of  the  inner  table  extending  three-fourths  of  an  inoh  beyond  the 
fracture  in  the  outer  table  was,  with  much  difficulty,  elevated  and 
removed.  The  patient  was  rendered  insensible  during  the  operation  by 
sulphuric  ether.  On  recovering  from  the  anaesthetic,  he  had  intolerable 
pain,  and  one  grain  of  sulphate  of  morphia  was  given  him.  For  the  next 
ten  days  he  took  from  two  to  three  grains  of  the  sulphate  of  morphia 
daily,  and  no  other  medicine.  He  was  fed  on  bread  and  milk  acidulated 
with  vinegar,  to  suit  his  taste,  and  he  had  vinegar  and  water  to  drink. 
His  bowels  acted  regularly.  Three  days  after  the  operation,  the  brain 
began  to  protrude;  and  on  the  tenth  day  the  cerebral  hernia  was  half  the 
size  of  an  hen's  egg.  Gentle  compression  of  the  fungous  mass  was 
essayed,  but  immediately  provoked  violent  convulsions.  After  the  tenth 
day,  the  tumour  began  to  diminish  in  size,  and  by  the  end  of  September 
it  had  disappeared,  and  the  wound  had  cicatrized.  At  this  period,  the 
boy  was  brought  to  the  Army  Medical  Museum  and  photographed.  His 
health  was  perfectly  good  and  his  faculties  unimpaired.  The  specimen 
of  the  disk  and  depressed  fragment  of  the  parietal  was  presented  to  the 
Museum  by  Dr.  Atwood.     It  is  4817,  of  the  Surgical  Section. 
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Photographs  Nos.   167,   168,    1G9,  170  and  186.      Case  of 
Cheiloplasty. 

Privnte  Rowland  Ward,  On.  E,  4tli  New  York  IToav.y  Artjttory,  aged  forty-six  years  was 
wounded  at  Roam's  Station,  Virginia.  August  25th.  186±,  l>v  a  fragment  of  eh'i  II  which 
destroyed  and  completely  carried  away  the  inferior  maxillary  bone  and  soft  nan's  com- 
mencing two  inches  anterior  to  the  angle  on  the   right  side,  carrying  away  tin-  eh.n  and  all 

the  soft  parts  down  the  nock,  on  a  level   with   the   hyoid   1 ,  destroying  the. floor  of  the 

mouth  completely,  allowing  the  tongue  to  protrude  and  hang  down  on  the  nock.  I  hreo  ol 
the  right  lower  incisor  teeth,  with  the  corresponding  alveoli  loosely  connected  with  tho 
tissue,  remained,  and  were  allowed  to  stny  in  iliat  position  until  the  healing  process  took 
place,  as  they  gave  a  partial  support  to  the  tongue  and  submaxillary  gland,  which  was  not 
injured.  The  wound  extended  across  to  the  left  side,  carrying  away  all  the  teeth  and  jaw 
bone,  except  those  previously  mentioned,  to  a  point  as  high  up  as  the  angle  of  the  inferior 
maxillary  on  the  left  side,  lie  was  admitted  to  Lincoln  Hospital.  Washington,  1).  (',.  August 
28th.  1864.  The  patient  did  well,  and  improved  rapidly,  tin  December  Slth  ho  was  fur-' 
loughed  for  thirty  days,  and  at  the  expiration  of  his  furlough  he  was  readmitted  to  hospital 
On  January  20th,  1865,  an  operation  was  performed  to  construct  a  floor  for  the  mouth— no 
anicsthesia  was  used.  I'loliuiinar.v  to  the  operation,  two  molar  teeth  were  extracted  from 
the  right  hand  fragment  of  the  lower  jaw.  An  incision  was  made  two  and  a  half  inches  in 
length  down  the  median  line  of  the  neck,  terminating  .me  inch  above  th  !  thyroid  cartilage. 

Two  lateral  incisions.   pon   ca.  h   side,   of  equal    length,   right-angled    to  the  vertical 

incision,  these  incisions  corresponding  to  the  has,,  of  the  jaw.  These  Haps  were  then  care- 
fully dissected  up,  brought  together  at  tin-  middle  incision,  and  secureo  by  three  hare-lip 
needles,  the  parts  being  supported  by  adhesive  straps.  Frequent  application  of  dry  lint  was 
made  to  protect  the  parts  from  from  the  injurious  effects  ol  the  saliva,  which  was  being  con- 
stantly secreted.  The  healing  proceeded  rapidly,  the  parts  uniting  bv  first  intention. 
Power  of  articulation  and  degustatioli  was  much  improved.  The  needles  were  removed  on 
the  third  day.  On  April  22d,  1865,  the  pails  being  in  a  favorable  condition,  ether  was 
administered  and  a  second  operation  was  performed.  Two  incisions,  one  on  the  right  and 
one  on  the  left,  parallel  to  the  inferior  border  of  the  inferior  maxillary  bone,  each  three 
inches  in  length,  severing  both  the  facial  arteries,  which  were  secured  bv  ligatures.  The 
upper  flaps  were  carefully  dissected  up,  as  far  back  as  tic  angle  of  lb-  jaw  upon  each  side. 
The  anterior  edges  of  these  flaps  were  freely  incised,  as  well  as  the  superior  edge  or  the  parlB 
remaining  after  the  first  operation.  The  Haps  were  then  brought  into  apportion  and  retained 
by  four  hare-lip  needles,  two  in  the  upper  flap  forming  the  lip.  and  one  upon  each  side, 
uniting  the  lower  edge  of  tin.  flap  to  the  freshened  edge  of  the  parts  after  the  first  operation. 
Dry  lint  dressings  were  applied,  and  the  patient  was  led  through  a  gum  catheter.  The  bare- 
lip  pins  were  removed  from  the  longitudinal  incision  on  the  third  day.  the  others  being 
removed  on  the  fourth  day,  at  which  time  the  remaining  pins,  together  with  all  the  sutures, 

were  removed,  the  parts   being  supported   throughout   the   i laindor  of  the  treatment  by 

straps  of  adhesive  plaster.  On  the  morning  of  the  27th  of  April,  secondary  hffiinorrhage 
occurred  from  the  left  facial  artery,  which  was  readily  controlled  bv  digital  compression. 
Owing  to  the  constant  secretion  of  saliva  from  the  sub-lingual  gland,  which  was  carefully 
preserved  during  the  operation,  a  slough  was  produced  at  the  junction  of  the  inferior  angle 
of  the  flaps.  This  was  cheeked  by  the  application  of  a  weak  solution  of  nitric  acid.  On 
June  23d  the  patient  was  discharged  at  his  own  request.  A  fistulous  orifice,  one-fourth  of 
an  inch  in  diameter,  only  remaining,  in  consequence  of  the  constant  secretion  of  saliva  from 
the  sub-lingual  gland,  which  prevented  the  parts  from  closing  by  granulation.  He  is  able 
to  articulate  quite  plainly,  which  lie  has  hitherto  been  unable  to  do  since  the  date  of  his 
injury.  Until  the  completion  of  this  operation  the  patient  was  compelled  to  assume  a 
recumbent  position  to  receive  his  nourishment,  or  even  a  swallow  of  water.  He  can  now 
take  his  food  and  drink  without  any  difficulty  in  an  erect  posture.  By  the  use  of  a  rubber 
button,  properly  adjusted  to  the  fistulous  orifice,  the  secretion  of  saliva  was  prevented  from 
making  its  exit  externally.  The  photographs  were  printed  from  negatives  prepared  at 
Lincoln  Hospital,  under  the  direction  of  Surgeon  J.  C.  Cooper  McKee,  wiio  was  the  operator 
in  tho  case. 
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PHOTOGRAPH  187.  Successful  Excision  of  a  Portion  of  the 
Shaft  of  tin  Right  Frm  nr  for  Gunshot  Fracture. 
In  the  assault  upon  the  heights  of  Fredericksburg  by  General  Sedg- 
wick's command',  May  3,  I860,  Sergeant  Joseph  li.  Kendall,  Co.  K,  5th 
Wisconsin  Volunteers,  was  struck  by  a  musket  ball,  which  split  upon  the 
shaft  of  the  right  femur,  a  portion  of  the  missile  lodging  in  the  cylinder 
of  the  bone,  and  a  portion  traversing  the  thigh  and  making  its  exit  pos- 
teriorly. He  was  conveyed  on  a  stretcher  to  a  house  in  Fredericksburg, 
and  on  the  following  morning  to  the  Sixtli  Corps  Hospital  on  Falmouth 
Heights.  On  May  10,  lie  was  sent  on  the  cars  to  Acquia  Creek,  and 
thence  011  a  hospital  transport  lo  Washington,  and  placed  in  Campbell 
Hospital.  The  injured  limb  was  suspended  by  Smith's  Anterior  Splint. 
There  was  intense  irritative  fever,  with  copious  suppuration.  On  May  21, 
Acting  Assistant  Surgeon  F.  W.  Kelly  made  a  long  incision  on  the  pos- 
terior aspect  of  the  thigh,  removed  a  fragment  ol  ball  and  numerous 
detached  fragments  of  bone,  and  turned  out  and  sawed  off  the  sharp 
extremities  of  the  fractured  shaft.  The  limb  was  then  supported  in  a, 
wooden  trough  by  cushions.  The  surgical  fever  and  suppuration  grad- 
ually abated.  Ultimately,  firm  union  took  place  and  the  wounds  closed, 
and  the  patient  was  discharged  from  the  hospital  and  from  the  military 
service  on  May  4,  1864.  On  several  occasions,  subsequently,  abscesses 
formed  in  the  thigh,  and  bits  of  necrosed  bone  were  eliminated.  The 
sinuses  diil  not  close  definitively  until  August,  1866.  In  September, 
I860,  Mr.  Kendall  was  appointed  a  clerk  in  the  Quartermaster  General's 
Office,  (in  November  6,  1867,  he  visited  the  Army  Medical  Museum,  and 
his  limb  was  photographed.  At  this  date  his  general  health  was  excel- 
lent. The  injured  limb  was  shortened  two  and  one-half  inches.  There 
was  false  anchylosis  of  the  knee.  The  fracture  appeared  to  be  firmly 
consolidated,  and  the  cicatrices  were  sound.  Notwithstanding  the  stiff- 
ness of  his  knee,  Mr.  Kendall  walked  briskly  with  a  very  slight  limp. 
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Photograph  No.  188.  Successful  Intermediate  Excision  of  the 
Head,  Neck  and  Trochanters  of  the  Right  Femur. 
Private  Hugh  Wright,  Co.  G,  8th  New  Jersey  Volunteers,  was  wounded 
at  the  battle  of  the  Wilderness,  May  5th,  1804,  and  was  admitted  into 
Stanton  Hospital,  at  Washington,  May  25th,  1864.  A  conoidal  musket 
ball,  entering  an  inch  to  the  inner  side  of  the  right  femoral  artery,  two 
inches  below  Poupart's  Ligament,  had  passed  backwards  and  downwards, 
shattering  the  neck  and  trochanters  of  the  femur,  and  lodged  against  the 
trochanter  minor.  On  May  27th,  Assistant  Surgeon  George  A.  Mursick, 
U.  S.  Vols.,  made  a  vertical  incision  over  the  great  trochanters,  six  inches 
in  length,  and  extracted  the  ball  and  splinters,  and  excised  the  head,  neck 
and  trochanters  of  the  femur.  During  the  operation,  anaesthesia  was 
maintained  by  ether.  The  shock  of  the  operation  was  great,  and  reaction 
was  tardy.  On  the  succeeding  day  there  was  much  nervous  agitation,  the 
pulse  was  frequent  and  feeble,  the  tongue  dry,  and  thirst  excessive.  On 
June  1st,  these  unfavorable  symptoms  had  disappeared  ;  the  wound  looked 
well,  and  discharged  laudable  pus.  From, this  date,  a  tonic  and  support- 
ing regimen  was  diligently  enforced,  and  the  patient's  progress  towards 
recovery  was  satisfactory.  In  November,  1801,  and  again  in  February, 
1865,  abscesses  formed  in  the  thigh,  but,  after  poulticing  and  incision,, 
they  gave  little  irouble.  In  April,  1865,  Wright  moved  about  on  crutches. 
On  the  17th  of -April,  he  was  discharged  from  the  hospital  and  from  the 
service  of  the  United  States.  There  was  still  a  trifling  fistulous  orifice 
near  the  acetabulum;  but  the  general  health  was  excellent,  and  the  pros- 
pect of  ultimate  recovery  most  encouraging.  For  a  long  time  it  was  im- 
possible to  obtain  any  intelligence  of  Wright:  but,  in  the  summer  of  1866, 
it  was  learned  that  he  was  an  inmate  of  an  Alms  House  in  Orange,  New 
Jersey.  Subsequently  he  was  employed  as  a  day  laborer.  In  October, 
1868,  he  was  in  good  health  and  could  walk  without  a  cane,  and  had  been 
for  some  time  an  hod  carrier.  He  had  very  satisfactory  control  over  all 
the  movements  of  the  mutilated  limb.  He  received  a  government  pension 
of  fifteen  dollars  a  month.  The  fragments  of  bone  removed  arc  num- 
bered 3375  in  the  Surgical  Section  of  the  Arm}'  Medical  Museum. 
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Photograph  No.  189. 

Pseudarthrosis   after   gunshot   fracture  in  a    soldier    who    visited  the 
Museum,  in  1867. 
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Photograph  190.     Stump  of  Left  Thigh  amputated  primarily 

for   Gunshot  Fracture. 

Private  John  N.  Taggart,  Co.  G.  1st  Virginia  Light  Artillery,  had  the 
shaft' of  his  left  femur 'shattered  by  a  fragment  of  shell  at  Kooky  Gap, 
Virginia  August  2G.  1863.  Surgeon  Wynne,  14th  Pennsylvania  Cavalry, 
amputated  the  limb  at  the  junction  of  the  upper  thirds  of  the  femur  on 
the  same  day,  by  anteroposterior  flaps.  The  wound  healed  very  rapidly. 
He  was  sent  to  an  hospital  at  Pittsburg.  Pennsylvania,  [n  less  than  a 
month  the  stump  was  firmly  healed.  In  April,  1864,  he  was  transferred 
to  the  Christian  Street  Hospital,  in  Philadelphia,  and  was  thence  dis- 
charged from  service  on  June  14,  1864.  On  November  12  18tH,  Mr. 
Taggart  visited  the  Army  Medical  Museum,  in  excellent  health,  and  his 
stump  was  photographed. 
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PHOTOGRAPH  191.      Successful  Secondary  Excision  of  the  Heap 

of  the  Left  Humerus. 

Lieutenant  David  H.  Cortleyou,  6th  New  York  Cavalry,  was  wounded 
in  an  affair  at  Bottom  Bridge,  June  3,  1864,  by  a  musket,  ball,  which 
struck  the  right  side  of  the  neck,  and  lodged  in  the  left  shoulder, 
whence  it  was  extracted  on  the  field.  He  was  admitted" to  Armory 
Square  Hospital,  at  Washington,  on  June  10.  Surgeon  D.  W.  Bliss,  U.  S. 
V.,  on  the  13th  made  an  incision  in  the  left  supra  clavicular  region  and. 
evacuated  a  large  abscess;  but  was  unable  at  the  time  to  decide  whether 
the  head  of  the  humerus  was  injured.  On  June  25,  another  incision  was 
made  through  the  deltoid,  commencing  two  inches  below  the  shoulder 
joint,  to  evacuate  pus.  On  July  26,  Mr.  Oortelyou  went  on  leave  of 
absence.  On  November  24,  1864,  lie  entered  the  Officer's  Hospital  at 
Annapolis.  Here  Surgeon  B.  A.  Vanderkieft,  U.  S.  V.,  removed,  on 
several  occasions,  more  than  fifty  necrosed  fragments  of  bone,  constituting 
the  major  portion  of  the  head  of  the  humerus.  On  March  18,  1865,  Mr. 
Oortelyou  was  discharged  from  service.  In  December,  1867,  he  visited  the 
Army  Medical  Museum.  He  had  a  very  useful  arm.  He  was  subsequently 
commissioned  in  the  regular  army. 
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Photograph  192.      Successful  Excision  of  the  Head  of  the  Left 

Humerus  for  Gunshot  Injury. 

Sergeant  Michael  Dolan,  Co.  E,  2d  United  Slates  Infantry,  aged  twenty- 
five  years,  was  wounded  on  December  13,  1802,  at  the  battle  of  Fred- 
ericksburg, and  was  sent  to  the  hospital  at  Point  Lookout,  Maryland.  A 
conoidal  musket  ball,  entering  near  the  lip  of  the  left  acromion  had 
lodged  in  the  head  of  the  humerus,  comminuting  the  epiphysis,  and 
making  fissures  -which  extended  about  two  inches  down  the  shaft.  When 
admitted  to  hospital,  on  December  lti,  he  was  suffering  from  surgical 
fever,  and  was  in  an  unfavorable  condition  lo  undergo  an  operation. 
Interference  was  postponed  until  March  0,  1863,  when  Assistant  Surgeon 
Clinton  Wagner,  U.  S.  Army,  excised  the  injured  bone  through  a  V  shaped 
incision.  The  patient  was  anesthetized  by  ether,  during  the  operation. 
The  wound  healed  in  about  a  month,  and  on  February  ly,  the  Sergeant- 
was  discharged  from  hospital  and  commissioned  as  Second  Lieutenant  in 
the  2d  Infantry.  He  was  promoted  to  a  First  Lieutenantcy  January  31. 
1800.  In  January,  1808,  he  visited  the  Army  Medical  Museum,  and  per- 
mitted a  photograph  of  the  injured  shoulder  to  be  made.  He  had  a  very 
useful  arm".  The  excised  bone,  with  t lie  ball  lodged  in  it.  constitutes 
specimen  999,  of  the  Surgical  Section  of  the  Museum. 
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Photograph  No.  193.      Case  of  coxalgia,  with  luxation  of  the 

Head  of  the  Femur. 

Private  Richard  B.  Yeaton,  10th  Massachusetts  Battery,  aged  forty-four 
years.  Admitted  to  Lincoln  Hospital,  Washington,  August  2,  1804,  with 
an  old  dislocation  of  the  femur  in  the  sciatic  notch.  On  February  4, 
1865,  he  was  admitted  to  Armory  Square  Hospital,  and  transferred  to 
Philadelphia,  May  26.  He  was  discharged  from  the  White  Hall  Hospital, 
Philadelphia,  and  from  the  service  of  the  United  States,  on  June  23,  1805. 
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Photograph  No.  19-4.  Great  Shortening  of  the  Left  Thigh,  the 
Result  of  Gomminuted  Fracture  of  the  Upper  Third  of  the 
Femur  hy  a  Conoidal  Musket  Hall,    with    Removal  of  Fragment 

of  Bone. 

Private  John  Durkin,  Co.  Q,  11th  United  States  Infantry,  used  thirty  years,  was  wounded 
at  Gettysburg,  July  2, 1863,  hy  a  conoidal  musket  ball,  which  entered  the  outer  side  of  the 
upper  third  of  the  left  thigh,  and,  passing  obliquely  inwards  and  downwards,  produced  a 
comminuted  fracture  of  the  femur.  On  the  3d,  he  was  admitted  to  the  Seminary  Hospital 
at  Gettysburg,  where,  on  the  8th,  Assistant  Surgeon  W.  R.  Ramsey,  U.  S.  A.,  made  an  inci- 
sion three  inches  in  length,  a  short  distance  below  and  opposite  the  point  of  entrance,  and 
extracted  the  ball.  On  the  31st,  he  was  transferred  to  the  Camp  Letterman  Hospital,  where, 
so  far  as  recorded,  expectant  treatment,  only,  was  used.  At  this  hospital,  a  surgeon  who 
took  charge  of  the  case  on  August  19th,  "found  the  limb  lying  in  bed,  without  either  splints 
or  bandage;  wounds  discharging  freely;  considerable  shortening  of  leg;  ordered  .junk  bags, 
placed  Barton's  Handkerchief  to  foot,  and  made  extension  and  counter-extension."  On  the 
next  day,  the  leg  was  reported  the  same  length  as  the  right  one;  on  September  10th,  there 
was  very  little  suppuration,  and  the  bones  were  uniting;  but,  on  the  30th,  the  discharge 
still  continued,  and  the  patieut  was  reported  "sinking."  On  November  8th,  he  was  trans- 
ferred to  the  Newton  University  Hospital  at  Baltimore,  where,  on  December  2d,  Acting 
Assistant  Surgeon  W.  S.  Smull  made  an  incision  three  inches  in  length,  down  to  the  injured 
part,  and  removed  a  small  fragment  of  bone.  On  February  19,  1861,  the  wound  was  still 
suppurating  freely,  and  presented  indications  of  the  presence  of  necrosed  bone.  The  limb 
was  shortened  four  inches.  The  patient  was  furloughed  on  June  30, 1864,  and,  at  its  expira- 
tion, was  admitted  to  the  post  hospital  at  Fort  Independence,  Boston  Harbor,  the  recruiting 
depot  of  the  11th  Infantry,  where  he  was  discharged  the  service  April  30, 1865,  for  disa- 
bility arising  from  gunshot  fracture  and  "  excision  of  four  inches  of  the  upper  third  of  the 
lemur,  performed  previous  to  admittance."  The  wound  was  still  suppurating,  and  there 
was  partial  anchylosis  of  knee.  Prior  to  his  admission  to  the  latter  hospital,  there  is  no 
mention  of  an  excision  of  the  shaft  of  the  femur.  The  patient  became  an  inmate  of  Old 
Soldiers'  Home;  and,  on  August  3,  186S,  he  visited  the  Army  Medical  Museum,  and  had  his 
photograph  taken.  He  states,  that  Dr.  Smull  excised  four  inches  of  the  shaft  of  femur  at 
Newton  University  Hospital  in  December,  1863 ;  that,  at  the  time  of  the  operation,  there 
was  profuse  suppuration  from  the  wound  and  abscesses  in  the  thigh,  and  that  Smith's 
Anterior  Splint  was  used.  At  the  date  of  his  visit  to  the  Museum,  open  fistulous  sinuses 
remained.  The  patient's  statement  at  Fort  Independence,  undoubtedly  led  to  the  above 
diagnosis;  and,  from  the  treatment  pursued  prior  to  his  admission  to  Newton  University 
Hospital,  coupled  with  the  report  of  the  operation  made  the  same  mouth,  it  is  most  plausible 
to  believe,  that  the  great  shortening  is  to  be  attributed  to  causes  other  than  excision. 
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Photograph  No.  195.     Aneurism  of  the  Innominate  Artery. 

A  patient  of  Dr.  R.  K.  Stone,  of  Washington,  Mr.  Joseph  Brown,  a  man 
of  about  fifty,  years,  with  a  huge  aneurism  of  the  innominate  artery, 
visited  the  Army  Medical  Museum  in  July,  1808,  and  sat  for  his  picture. 
The  sac  was  so  thinned  at  some  points  that  the  skin  was  quite  discolored. 
A  few  days  subsequently,  July  30,  1868,  the  sac  ruptured,  and  the  unfor- 
tunate man  instantly  expired. 
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Photographs  Nos.  3,  196  and  197.     Case  of  successful  pri- 
mary amputation  at  the  Hip  Joint. 

Private  James  E.  Kelly,  company  B,  56th  Pennsylvania  Volunteers, 
aged  twenty-eight  years,  was  wounded  at  about,  9  o'clock  of  the  morning 
of  April -29,  1863,  in  a  skirmish  of  the  First  Division,  First  Corps,  on  the 
Rappahannock,  nearly  opposite  the  "Pratte  House,"  below  Fredericks- 
burg. A  conoidal  musket  ball,  fired  from  a  distance  of  about  three  hun- 
dred yards,  shattered  his  left  femur.  A  consultation  of  the  senior  sur- 
geons of  brigades  decided  that  exarticulation  of  the  femur  was  expedient, 
and  the  operation  was  performed,  at  four  in  the  afternoon,  at  the  "Fitz- 
hugh  House,"  by  Surgeon  Edward  Shippen,  U.  S.  Vols.,  Surgeon-in-chief 
of  the  First  Division.  The  single  flap  method  was  adopted,  and  the  am- 
putation was  accomplished  with  slight  loss  of  blood.  The  patient  was  at 
first  placed  in  a  hospital  tent,  and  was  transferred,  May  22,  to  the  Corps 
Hospital,  progressing  favorably.  By  May  28,  all  the  ligatures  had  been 
removed.  On  Juno  15,  1863,  the  patient  was  captured  by  the  enemy,  and 
was  removed  to  the  Libby  Prison,  in  Richmond.  Up  to  this  date  there 
had  been  no  bad  symptoms.  On  July  14,  Kelly  was  exchanged,  and  was 
sent  to  the  Annapolis  U.  S.  A.  General  Hospital.  On  his  admission  he 
was  much  exhausted  by  profuse  diarrhoea.  The  internal  portion  of  the 
wound  had  united,  but  the  external  portion  was  gangrenous.  Applications 
of  bromine  were  made  to  the  sloughing  surface  without  amelioration.  A 
chlorinated  soda  lotion  was  substituted,  and  in  the  latter  part  of  July 
there  was  a  healthy  granulating  surface.  On  December  23,  1803,  the 
wound  had  entirely  healed,  and  Kelly  visited  Washington,  and  obtained 
an  honorable  discharge  from  service,  and  a  pension.  At  this  date,  the 
picture  from  which  the  photograph  was  taken  was  drawn  by  Hospital 
Steward  Stauch,  U.  S.  A.,  one  of  the  artists  of  the  Army  Medical  Museum. 
Kelly  then  went  to  his  home,  near  Black  Lick  P.  0.,  Indiana  County,  Penn- 
sylvania. A  letter,  dated  January  12,  I860,  was  received  from  him  at 
this  Office,  and  represented  him  as  in  excellent  health  and  spirits  at  that 
time.  In  the  spring  of  1808,  Kelly  went  to  New  York  and  had  an  artificial 
limb  adapted  by  Dr  E.  D.  Hudson.  At  that  time  the  photograph  was 
taken.  He  could  walk  quite  well  after  the  adaptation  of  the  artificial 
limb.  The  specimen  is  preserved  at  the  Army  Medical  Museum  and  is  No. 
1148  of  the  Surgical  Section. 
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Photographs  Nos.  3,  196  and  197.     Case  of  successful  pri- 
mary amputation  at  the  Hip  Joint. 

Private  James  E.  Kelly,  company  B,  50th  Pennsylvania  Volunteers, 
aged  twenty-eight  years,  was  wounded  at  about  9  o'clock  of  the  morning 
of  April  29.  1863,  in  a  skirmish  of  the  First  Division,  First  Corps,  on  the 
Rappahannock,  nearly  opposite  the  "Pratte  House,"  below  Fredericks- 
burg. A  conoidal  musket  ball,  tired  from  a  distance  of  about  three  hun- 
dred yards,  shattered  his  left,  femur.  A  consultation  of  the  senior  sur- 
geons of  brigades  decided  that  exarticulation  of  the  femur  was  expedient, 
and  the  operation  was  performed,  at  four  in  the  afternoon,  at  the  "Fitz- 
-hugh  House,"  by  Surgeon  Edward  Shippen,  U.  S.  Vols.,  Surgeon-in-chief 
of  the  First  Division.  The  single  flap  method  was  adopted,  and  the  am- 
putation was  accomplished  with  slight  loss  of  blood.  The  patient  was  at 
first  placed  in  a  hospital  tent,  and  was  transferred,  May  22,  to  the  Corps 
Hospital,  progressing  favorably.  By  May  28,  all  the  ligatures  had  been 
removed.  On  June  15,  1803,  the  patient  was  captured  by  the  enemy,  and 
was  removed  to  the  Libby  Prison,  in  Richmond.  Up  to  this  date  there 
had  been  no  bad  symptoms.  On  July  14,  Kelly  was  exchanged,  and  was 
sent  to  the  Annapolis  U.  S.  A.  General  Hospital.  On  his  admission  he 
was  much  exhausted  by  profuse  diarrhoea.  The  internal  portion  of  the 
wound  had  united,  but  the  external  portion  was  gangrenous.  Applications 
of  bromine  were  made  to  the  sloughing  surface  without  amelioration.  A 
chlorinated  soda  lotion  was  substituted,  and  in  the  latter  part  of  July 
there  was  a  healthy  granulating  surface.  On  December  23,  1803,  the 
wound  had  entirely  healed,  and  Kelly  visited  Washington,  and  obtained 
an  honorable  discharge  from  service,  and  a  pension.  At  this  date,  the 
picture  from  which  the  photograph  was  taken  was  drawn  by  Hospital 
Steward  Stauch,  U.  S.  A.,  one  of  the  artists  of  the  Army  Medical  Museum. 
Kelly  then  went  to  his  home,  near  Black  Lick  P.  0.,  Indiana  County,  Penn- 
sylvania. A  letter,  dated  January  12,  1865,  was  received  from  him  at 
this  Office,  and  represented  him  as  in  excellent  health  and  spirits  at  that 
time.  In  the  spring  of  1808,  Kelly  went  to  New  York  and  had  an  artificial 
limb  adapted  by  Dr  E.  D.  Hudson.  At  that  time  the  photograph  was 
taken.  He  could  walk  quite  well  after  the  adaptation  of  the  artificial 
Limb.  The  specimen  is  preserved  at  the  Army  Medical  Museum  and  is  No. 
11-18  of  the  Surgical  Section. 
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PHOTOGRAPH  No.  IDS.      Successful   excision    of  the   Read  of   the 

Riijld  Humerus. 

Private  Charles  Mitchell,  Co.  C,  4th  Cavalry,  aged  thirty-one  years,  a 
iran  of  good  constitution  and  habits;  was  wounded  on  June  2,  1867,  by 
the  accidental  discharge  of  his  (Spencer)  carbine,  which  he  let  fall,  while 
in  a  stooping  posture.  The  ball  inflicted  four  wounds:  a  flesh  wound  at 
the  lower  inner  part,  of  the  left  thigh,  a  destruction  of  the  last  phalanx 
of  the  left  little  finger,  a  perforation  of  the  flexors  of  the  left  forearm 
and  a  fracture  of  the  left,  humerus.  The  neck  of  the  humerus  was  badly 
shattered.  The  ball  finally  lodged  in  the  infra-spinatus  muscle.  Eight 
hours  after  the  reception  of  the  injuries,  Acting  Assistant  Surgeon  D. 
Jackson,  the  post  surgeon  at  Fort  Clark,  Texas,  where  Mitchell  was  sta- 
tioned, excised  the  head  and  nearly  one-half  of  the  shaft  of  the  humerus 
through  a  V  shaped  incision.  The  case  progressed  favorably,  and  the 
wounds  had  entirely  healed  on  October  12,  1867.  On  November  10,  1807, 
the  patient  was  discharged  from  hospital.  His  term  of  service  had  ex- 
pired on  July  1.  He  was  made  a  watchman  of  a  military  storehouse  at 
San  Antonio,  Texas.  He  had  no  control  over  the  movements  of  the  arm 
or  forearm,  and  his  hand  was  partly  paralyzed.  In  June,  1868,  he  was 
sent  to  New  York,  and  an  apparatus  was  adapted  to  the  limb  by  Dr.  E.  D. 
Hudson.  This  enabled  him  to  move  the  arm  and  forearm  sufficiently  to 
carry  his  hand  to  his  mouth  or  to  the  top  of  the  head.  At  this  date  sen- 
sation was  returning  in  the  hand,  and  a  little  more  power  of  motion  over 
the  fingers. 
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Photographs  No.  199  and  200.      Successful  secondary  amputa- 
tion at  the  Knee  Joint. 

Corporal  David  D.  Cole,  Co.  A,  2d  New  York  Cavalry,  aged  twenty- 
three  years,  was  wounded  at  Amelia  Court  House,  Virginia,  April  7,  1865, 
by  a  conoidal  musket  ball  which  passed  through  the  left  leg.  It  was 
thought  that  the  tibia  and  fibula  were  uninjured.  He  was  admitted  to 
Hick's  Hospital,  in  Baltimore,  on  June  28.  The  tibia  had  become  bare 
for  nearly  its  whole  length,  the  limb  was  much  tumefied,  and  the  inter- 
muscular spaces  were  filled  with  pus.  On  August  1,  1865,  Assistant 
Surgeon  George  M.  McGill,  U.  S.  A.,  amputated  the  limb  at  the  knee 
joint,  by  making  a  long  anterior  and  short  posterior  flap,  and  retaining 
the  patella.  The  stump  healed  favorably.  Four  months  after  the  injury, 
the  patella  having  greatly  retracted,  was  drawn  over  the  super  condyloid 
space  and  fixed  by  a  bandage.  On  November  22,  1865,  Corporal  Cole 
was  discharged  from  service  and  sent  to  New  York  to  have  an  artificial 
limb  applied  by  Dr.  E.  D.  Hudson.  The  broad  condyles  offered  an 
admirable  base  of  suppoit.  The  cicatrix  was  firm.  The  limb  answered 
an  excellent  purpose.  In  1868,  Cole  was  living  at  his  home  at  Spring 
Valley,  New  York,  and  walked  without  a  cane. 
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PHOTOGRAPHS  No.  199  AND  200.      Successful  secondary  amputa- 
tion at  the  Knee  Joint. 

Corporal  David  D.  Cole,  Co.  A,  2d  New  York  Cavalry,  aged  twenty- 
three  years,  was  wounded  at  Amelia  Court  House,  Virginia,  April  7,  1865, 
by  a  conoidal  musket  ball  wliich  passed  through  the  left  leg.  It  was 
thought  that  the  tibia  and  fibula  were  uninjured.  He  was  admitted  to 
Hick's  Hospital,  in  Baltimore,  on  June  23.  The  tibia  had  become  bare 
for  nearly  its  whole  length,  the  limb  was  much  tumefied,  and  the  inter- 
muscular spaces  were  filled  with  pus.  On  August  1,  1865,  Assistant 
Surgeon  George  M.  McGill,  U.  S.  A.,  amputated  the  limb  at  the  knee 
joint,  by  making  a  long  anterior*  and  short  posterior  flap,  and  retaining 
the  patella.  The  stump  healed  favorably.  Four  months  after  the  injury, 
the  patella  having  greatly  retracted,  was  drawn  over  the  super  condyloid 
space  and  fixed  by  a  bandage.  On  November  22,  1865,  Corporal  Cole 
was  discharged  from  service  and  sent  to  New  York  to  have  an  artificial 
limb  applied  by  Dr.  E.  D.  Hudson.  The  broad  condyles  offered  an 
admirable  base  of  support.  The  cicatrix  was  firm.  The  limb  answered 
an  excellent  purpose.  In  1868,  Cole  was  living  at  his  home  at  Spring 
Valley,  New  York,  and  walked  without  a  cane. 

Photographed  at  the  Army  Medical  Museum. 
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